The EM S Authority’s Special Grant Program

The Health and Safety Code (Sec. 1797.200) permits a county to develop an EMS
program. Each county developing an EMS program must designate alocal EM'S agency,
which may be the county health department, an agency established and operated by the
county, an entity with which the county contracts for the purposes of EM'S administration,
or ajoint powersagency. Funding of local EM S agenciesisgenerally theresponsibility of the
county establishing the EMS program. In California, the development of EMS systems has
been varied as a result of the state's large size, geographical features, diverse population
digtribution, and differing availability at the local level of adequate finances and other
resources. In an effort to promote the devel opment and maintenance of EM S systems, some
state and federa fundingisavailableto assst loca EM S agenciesin maintaining, developing,
improving, and evaluating local services.

The EM S Authority administerstwolocal assistancefunding programs. They are(1)
the State General Fund and, (2) the Federal Preventive Health and Health Services (in
Cdlifornia called Prevention 2000) Block Grant.

Prevention 2000 Block Grant funds (approximately $1.7 million) areall ocated tolocal
EMS agencies annually for special projects to develop, implement, and improve local and
state EMS capabilities.

Special Project Grant Selection Process

The EMS Authority utilizes a competitive grant selection process. Proposals are
sorted and reviewed by target areas to allow an organized and equitable review process.

A review committee consisting of 5-8 reviewers drawn from the EMS community
convenesin Sacramento. The committee consists of EM S administrators, medical directors,
and subject expertsasdetermined by theEM S Authority. Individualsdo not serveon atarget
areacommitteefor which their local EM S agency has submitted an application. Thereisone
primary and one secondary reviewer for each grant application. They review in depth and
present the project to the whole committee. All reviewers recelve copies of al of the
proposals being reviewed by the committee.

The reviewers make ranked recommendations for funding of projects and provide
written comments on each proposal to the EMS Authority.
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The EMS Authority makes the final selection of projects to be funded. Funds are
allocated according to the ranking of the proposals. Amounts allocated are related to the
appropriateness of the budget, the potential benefit, and the availability of funds.

The EMS Authority provides a summary of the review committee’s comments
(positive and negative) for each proposal to help applicants improve future proposals for
funding.

With respect to Special Project Grants, it isEMSA’s goal to continue the funding
stream to local EMS agencies. The specific use of these funds are to assist local EMS
agencies to improve underdevel oped EM S system components.

It is also our goal to improve the transferability of projects, by examining the
statewide application of proposed projects. We wish to reduce the reliance upon special
projects to augment local EM S agency budgets.

The EMS Authority distributes the abstracts of projects annually and will continue a
participatory review of grant submissions to meet these goals.

Section | contains the Abstract Reports from FY 96/97.

Section Il contains the Abstract Reports from FY 97/98.
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Primary Careln Rural EM S

Grantee:

San Bernardino EMS Agency
Project Number: EMS-6039
Project Period: 09/01/96-08/31/98
Project Amount: $60,000.00

Introduction

Continuing changesin theprovision of
medical care, both at the prehospital and
hospital phases, have created a need to
reevaluatethe EM S systemin order to provide
efficient and appropriate utilization of existing
resources. The EMS system continues to be
impacted by themany cases of patients seeking
treatment in an emergency room, which are
non-emergent, but enter the EMS system.

Project Description

This project proposed to develop an
expanded scope of practiced for EMT-Ps to
assure all patients receive appropriate carein
a cost efficient manner through the
development and implementation of the
provision of primary care in the field through
the establishment of a*“Paramedic Community
Health Care Speciaist”.

The project was designed to:

1 Assigt in reaching patients who dip
through thecracksof an ever-widening
health care network;

2. assst in making available visits which
are more convenient to individuas
with no transportation or limited
mohbility;

3. realize a reduction in prehospital
emergency medical care costs by
eliminating the necessity to transport

EMS Administrator:

Diane Fisher

164 W. Hospitality Ln. Ste. 4A
San Bernardino, CA 92415
(909) 888-7511

minor or NoN-emergency Cases,

ad in reieving overcrowding in
emergency departments and over
utilization of existing resources.
decrease the number of code three
responses,

provide valuable data for EMS and
epidemiology data banks,

provide preventive health education;
and,

create new career opportunities for
EMS personnel.

The major objectives were:

1.

2.

To determine the communities/areas
for participation.

To define the expanded scope of
practice for the *“Paramedic
Community Heealth Care Specialist”.
Todarify legal framework in which to
implement the project.

Todevelop protocols/policiesrequired
for expanded scope of practice.

To devdop and implement training
requirements.

To develop reimbursement or other
financia support mechanisms for
expanded EMS services.

T o develop mechanismfor monitoring,
evaluation and quality assurance.

To develop protocols, palicies,
procedurestointegratenon-emergency
triage and appropriate response.
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M ethodology

EMSAgency staff met with health care
providers in al three counties, Inyo, Mono,
and San Bernardino. A number of meetings
were held with both prehospital and hospital
personnel within specific geographic areas. In
areaswherethemedical community supported
the implementation of this project, task forces
were formed to devel op the scope of practice
for approval by the medical community.

Outcomes

In Inyo County, the draft
protocols/policies were developed and
submitted for review. Draft training
requirements were completed based on the
Task Force recommendations.

Interest remains high in  San
Bernardino County and effortswill continueto
implement thistype of program where support
IS evident.

Mono County, through its EMCC,
elected not to participate in this program.

Legal Counsd is currently reviewing
the proposed Inyo County program.

Reimbursement issueswill be resolved
largely at the State and national levels.
However, staff will continue to address these
issues at the local levd.

Conclusion

This program will be implemented in
Inyo County and probably within several areas
of San Bernardino County; however, thiswas
not completed within the time frame of the
grant cycle. Interest remains high and efforts
will continue to move forward with this
project. Emphasis will be placed in Inyo

County due to the accessbility of all
participants.

Due to the vast geographical area of
theregion and thelarge number of prehospital
providers and individual communities, the
initiating of meetings with the involved
medical communities became extremely time
consuming.

The project stimulates a great deal of
interest and will require dedication of at least
a half time professonal staff position to
implement the project in San Bernardino
County. Existing staff will continue to work
with communities who have expressed an
interest.  We believe this program will be
implemented; however; not as soon aswe had
proposed.

Cost reimbursement isamajor hurdle,
which we believe may have to be resolved at
the State or national level.
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Upgrading Existing HEICS Plans

Grantee:

San Mateo County EMS Agency
Project Number: EMS-6040
Project Period: 09/01/96-09/30/98
Project Amount: $44,990.00

Introduction

The Hospital Emergency Incident
Command System (HEICS) Revision Project
was initiated to acquire knowledge regarding
the use of the generic hospital disaster
response system developed in 1990, and to
provide updated improvements where
indicated. The Incident Command System
based plan has gained considerable statewide
and national attention since the release of the
second edition in May of 1993. It is the
Revision Project’s goal to improve upon that
success by producing a third edition and
supportive educational adjuncts.

Project Description

The project set out to ascertain data
regarding thecurrent usage, understandingand
likes/didikes regarding the HEICS disaster
response plan. From this information, the
current HEICS plan and document would be
revised and made available. A package of
materialswould then be devel oped to promote
understanding and acceptance of the revised
HEICS plan. This*package” would includea
companion document, access to an Internet
web page and a video to introduce HEICS.

Tasks/M ethodology
A project task force was assembled

comprised of hospital clinical and non-clinica
emergency plannersalong with local and state

EMS Administrator:
Barbara Pletz
225 West 37" Avenue
San Mateo, CA 94403
(650) 573-2564

medica disaster managers. This thirteen-
member task force would advise on most
components of the project. An eeven-
guestion narrative questionnaire survey was
mailed to hospital administrators and placed
into a database. From this information
adjustments were made to the HEICS
document in the form of an enhanced
Executive Summary (companion document)
and a divison of the manuscript into a two-
volume document. Web pages dedicated to
the HEICS program were developed based
upon needs assessed from the survey. A 16-
minute video was produced to explain the
reasons for, origins of and attributes of the
HEICSplan. Thevideowill bemailed to acute
care hospital administrators within the state.

Outcomes

Surveys concluded that users of the
current HEICS plan were satisfied with its
performance during exercises and actual
emergencies. However, there was a
misunderstanding of some of the plan’s
principal attributes. To correct this an
instructiveandillustrative Executive Summary
was rewritten to better introduce the program
and the document. Web pages were designed
to teach and provide support for those new to
HEICS and those already familiar with it. An
introductory video was produced to supply
hospital administrators and emergency
planners important reasons to adopt the
HEICS program and the benefitsto be derived
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by doing so.
Conclusion

HEICS is a useful adjunct to a
hospital’s emergency planning process.
However, understudying its features and
attributes is critical to gain support from
administrators and management. The
presentation of a rewritten Executive
Summary, an ingtructive web page and an
introductory videowill help strengthen support
for the adoption of this plan. In addition, the
ability to download the HEICS third edition
document from the state Emergency Medical
Services Authority's web site will help to
ensure further dissemination of this successful
plan.
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Prehospital Data Collection

Grantee:

Sierra-Sacramento Valley EMS Agency
Project Number: EMS-6021
Project Period: 07/01/96-06/30/98
Project Amount: $52,000.00

Introduction

Thisproject wasintended to determine
the feasibility of collecting 9-1-1 call times at
the time the call is recelved at the PSAP
(primary public safety answer point). These
cals were recorded by the pre-hospital field
personnel on the bubble portion of the PCR.
This method results in inaccurate recording
times and time variances.

Project Description

This project would result in a
modification of the current database to allow
direct time input from the American Medical
Response (AMR) CAD system. Yolo County
was beginning implementation of a new CAD
system, which would be linked to the AMR
CAD to allow capture of dispatch times in
Yolo County. This linkage system would
alow for S-SV to comply to the State EMS
Systems Standards and Guiddines (Standard
4.05). Linkage would occur via a lease line
from Yolo County Communications Center
and the AMR CAD system. Thelinkagefrom
AMR CAD tothe S-SV database would occur
by modem.

In addition to recording call pick-up
times, this project would allow S-SV to
identify and track all dispatched calls through
the EMScan data system. The EMScan
syssem matches the total number of calls
dispatched with individual EMT-1 or EMT-P

EMS Administrator:
Leonard R. Inch
3853 Taylor Road, Suite G
Loomis, CA 95650
(916) 652-3690

identification number to ensure that a PCR is
completed for each call.

Tasks/M ethodology

Thefollowing taskswereidentified and
accomplished during this project:

A consultant was hired to accomplish
the following:

a Devel op linking specificationsbetween
the EMScan prehospital data system
and AMR’ sCAD andtheY olo County
PSAP.

b. Devel op an enhanced linkageinterface
that will trandate the data language
into the EM Scan data language.

C. Investigate Integrated Services Digital
Network to determinethefeas bility of
thistype of data transfer.

d. Revise the SSV and AMR data
structuresfor enhanced e ements. The
current data structures are inadequate
for this project.

e Develop the CAD export
specifications.

f. Reconfigure the EMScan system to
allow for linkage.
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g. Develop custom  reporting/error
anayss. The EMScan system hasthe
ability to generate custom devel oped
reports.

h. The consultant was also responsible
for ingtallation of hardware, software
and telecommunications.

S-SV was responsible for scheduling
meetings between thethree agenciesinvolved,
oversight of the project, purchase of hardware
and software, liaison between all involved
parties, specifying datae ements, devel opment
of error analysis and reports.

Outcomes

Thisproject faced many obstaclesfrom
the beginning. Both Yolo County
Communications and AMR were just
beginning installation of their CAD systems,
both of which experienced delays of morethan
one year. A one year extension of the grant
period was sought and granted by the State
EMS Authority.  Participating agencies
consultants were brought in mid-way through
the grant cycle, causing even more delays and
communication difficulties.

At this stage of the project, the final
data revisons are not complete. It is
anticipated that this project will begin
receiving data from the Y olo County PSAPin
August, 1998.

Conclusion

The pre-hospital data collection
project, when fullyimplemented, will automate
the receipt of 9-1-1 call times and match the
number of dispatches with the number of
patient carereportscompl eted and received by
the EMS Agency. Because this project has
not been successfully completed S-SV does

not believe this project is feasible statewide.
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Emergency Medical Servicesfor Children (EM SC)

Grantee:

Alameda County EMS Agency
Project Number: EMS-7010
Project Period: 07/01/97-12/31/98
Project Amount: $80,000.00

Introduction

The Alameda County (ALCO) EMS
Digtrict recognized early oninthepre-planning
phases of this project that a minimum of two
years would be required to integrate a
comprehensive EMSC program into ther
evolving EMS system. A second year of grant
funding was awarded to the Digtrict in July
1997. Year two of the EMSC Project sought
to expand upon Year one's accomplishments
by completing the development and
implementation of the State recommended
components of a comprehensve EMSC

program.
Project Description

The overall objective of the Project
was to design an EMSC program that: 1)
offered comprehensive pediatric services,; 2)
was medically sound; 3) was cost-effective;
and 4) was eadly accessible to al children in
Alameda County. With thisgoal in mind, the
project’ seffortswerefocused on thefollowing
activities.

< To incorporate a permanent EMSC
Program into the EMS Didtrict’'s
exiging structure;

< to deveop a comprehensve EMS
Pan;

< to survey prehospital providers on
compliance with pediatric equipment
and supply requirements,

< to identify the pediatric educational

EMS Administrator:
Michad Harris
1000 Broadway, Suite 5024
Oakland, CA 94607
(510) 628-5060

needs of ACLO prehospital
personnd;

< to implement the Pediatric guiddines
for Emergency Departments through
a consultation/educational review
process,

< to develop Pediatric Critical Care
Consultation and Transfer Guiddines;

< to facilitate the establishment of inter-
facility transfer agreements between
community facilities and PCCC and

PTC;

< to develop Pediatric Critical Care
Standards; and,

< to designate a minimum of one

Pediatric Critical Care Center.
Tasks/M ethodology

The EMSC Advisory Committee
remained the Project’s core work group.
Several ad hoc committees were convened
throughout the course of the grant however;
al work plans, materials, and documents
were reviewed and revised as needed by the
EMSC Advisory Committee. This
committee’ s membership remained constant
and met on an average of onceamonth. The
Project Coordinator provided staff support to
all committees.

Two approaches of facility review
were utilized by the Project. Physicians and
nurses from Children’s Hospital performed
the consultation/educational reviews of the
county’s emergency departments. Expert
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consultants from PCCCs (located outside of
the Bay Area) were contracted with through
the Pediatric Intensive Care Network to
perform a formal review of the Children’s
Hospital, Oakland for PCCC designation.

The Project employed the use of a
survey to determine the pediatric educational
needs of the system’s prehospital personnd.
An ad hoc committee that was composed of
the Didgrict’'s Trauma Coordinator, three
paramedics, and the Project Coordinator
developed a survey. The survey was
distributedtoal EMS system providers. Over
400 responseswerereceived. Themajority of
responses indicate that despite the training
level of provider, prehospital treatment of
pediatric patients has been limited to BLS
interventions such as assessment, c-spine
immobilization, and airway management.

Pediatric equipment and supplies
requirements were revised and implemented
during the first year of the project. TheEMS
Didgtrict supplied all ALS prehospital providers
and with Broselow tapes and pulse oximetry
equipment.  Compliance with additional
required equipment and associated costswere
determined utilizing the California EMSC
Project cost projection tool. This tool was
also used in determining
consultation/educational visit costs, aswell as
those associated with PCCC designation.

Outcomes

< Implementation of Administration,
Personnel, and Policy Guidelines for
the Care of the Pediatric Patients in
the Emergency Department.
As proposed, 50% of the county's
emergency departmentswerereviewed
utilizing the consultation/educational
approach. Theremaining departments
will be reviewed within one year.

During each review, Pediatric
Tertiary Care Center Consultation
and Transfer Guidelines were
distributed and discussed.

< Identification of potential problems
with ALS pediatric skills
competencies that lead to the
requirement that a pediatric advanced
life support course (PALS, PEPP, or
equivalent) must be completed every
two years to maintain paramedic
accreditation in Alameda County.

< Development of Sandards for
Pediatric Critical Care Centers.
< Review and pending designation of

Children’s Hospital, Oakland as a
Pediatric Critical Care Center.

< Integration of a permanent EMSC
Program into the existing Alameda
County EMS system and program
structure.

< Development of an EMSC Plan that
facilitate the on-going maintenance
and evauation of the EMSC
Program.

Conclusion

The overal commitment of Alameda
County EM S Didtrict and system participants
was vital to the Project and will remain o if
the newly integrated EMSC Program is to
remain successful.
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Regional Disaster M edical Health Coordinator (RDMHC)

Grantee:

Contra Costa County EMS Agency
Project Number: EMS-7011
Project Period: 07/01/97-06/30/98
Project Amount: $80,000.00

Introduction

Region 1I, comprised of the 16
northern California coastal counties, is one of
gx regions established by the State Office of
Emergency Services for the coordination of
disaster mutual aid. The Contra Costa County
Health Officer has served as the Region Il
Regional Disaster Medical/Health Coordinator
(RDMHC) since 1990. The RDMHC is
responsiblefor coordinating the acquisition of
medical/health mutual aid within Region 11,
both in support of events not affecting his
region and those occurring within hisregion.

Project Description

Thefocusof the seventh year RDMHC
Project was sponsorship of a Bay Area
Disaster Medical Assstance Team (DMAT), a
volunteer team organized under the National
Disaster Medical System (NDMS) through the
U.S. Public Health Service. DMATS provide
local patient staging/reception services, field
levd emergency medica treatment, and
augment local medical capahilities during
disasters. Both the State EMSA and the U.S.
Public Health Servicehaveplaced high priority
on the formation of a DMAT in the SF Bay
area. TheBay Areaisthehighest disaster risk
metropolitan area (nationaly) without a
DMAT.

Bringing the RDMHC mutua aid
process in line with CA Standardized
Emergency Management System (SEMYS)

EMS Administrator:
Art Lathrop
50 Glacier Drive
Martinez, CA 94553
(510) 646-4690

regulations was another major focus of the
project. Objectives included getting the
Region I RDMHC Emergency Plan adopted,
developing a sandardized mutual aid
agreement to be adopted by each of the 16
counties, facilitating appointment of ther
Operational Area Disaster Medical/Health
Coordinators (OADMHCs) & assisting
counties with their implementation of both
SEMS training & Hospital Emergency
Incident Command System training.
Egablishing & maintaining contact with
OADMHCs & individuas from other key
mutual aid agencies through quarterly
meetings, communication drills & table top
exercises were objectives which facilitated
response to the real disaster during the
floods/storms of 1998!

Tasks/M ethodology:

DMAT Team Development: A Region
Il Steering Committee was established, a
sponsor identified, a five-county Planning
Committee was formed, a Development Plan
was adopted and tasks assigned, training
modules established, committees formed,
members recruited and trained, equipment
purchased, a Policy and Procedure Manua
drafted, and a Commander recruited. Initial
individual county-component-unit concept was
deferred and efforts focused on member
recruitment.

Plan/Mutual Aid Agreement
Development: TheRegion Il RDMHC Interim
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Emergency Plan was adopted, containing the
16-county and state agency 24-hr. contacts
and numbers which are updated quarterly.
Discussions of a “model” mutual
aid/cooperative assistance agreement and
ambulance mutual aid policies, and atabletop
exerciseon ambulancemutual aid wereheldin
preparation for developing a mutual ad
agreement document.

Training and Exercises:
Implementation of SEMS at county
med/health agencies continued through
assistance with med/health agency
departmental disaster plans and departmental
operations centers, exercises and monthly
communication drills via fax both day and
night.

Outcomes

The products of Plan implementation,
mutual aid/cooperative assistance agreement
development, SEMS training and exercises,
HEICS trainings, quarterly meetings,
communications drills, and the strengthening
of communication linesand understanding due
to the efforts to develop and establish a
DMAT team haveall contributed to counties
knowledge and understanding of each others
organizations and resources, thus facilitating
theimplementation of a medical/health mutual
aid system.

Conclusion

Therd ationshipsestablished with each
of the Operational Areas, the state and federal
agencies and other disaster response agencies
enhance the Region’s ability to provide the
State EMSA with closer contacts, a better
trained and better coordinated network of
medical/hedlth professonas during disaster
medical/hedlth mutual aid and cooperative
assstance response to not only outside-the-

region but also within-the-region events.
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Coalition on Injury Prevention

Grantee:

El Dorado County EMS Agency
Project Number: EMS-7012
Project Period: 07/01/97-03/31/99
Project Amount: $40,000.00

Introduction

There were two magor barriers
impeding comprehensive injury prevention
efforts throughout the county. First, wewere
unable to identify the extent of unintentional
injuries.  Though we have data on deaths
resulting frominjury, we do not have statistics
on the number and severity of unintentional
injuries. And second, there was no county-
wide organization working on injury
prevention strategies or education. Of those
groups that are addressing injury prevention,
they are sporadic and not coordinated between
each other. Our goa was to establish a
county-wide coalition that would create
strategies in prevention; identify the top five
injuries, compile and disseminate existing
injury prevention programs, implement new
programs or modify existing programs, and
collaborate with other agencies in education
efforts.

Project Description
The major objectives were to:

1. Develop a codition on injury
prevention, identify key stakeholders,
and establish routine meeting times.

2. Conduct a needs assessment; compile
data with the number and severity of
injuries, identify and enlist the support
of stakeholder organizations, locate
previous community needs

EMS Administrator:
Randy Schrader
415 Placerville Drive, Suite J
Placerville, CA 95667
(530) 621-6500

assessments, surveys and studies that
have been conducted, conduct a
community resource mapping to
identify existing prevention programs,
and conduct focus group discussions,
key informant interviews, and surveys
among stakeholders to determine the
needs and solutions for injury
prevention efforts.

3. Prioritize needs, review and analyzeall
information collected, prioritize the
top fiveunintentional injuries, establish
basdine data for each injury to
measure outcomes and to write and
publish the first annual report on “The
State of Unintentional Injuries in El
Dorado County”.

4, Research and select community based
programsto reduce the rate of the top
five injuries, research potential
prevention programs, evaluate
program fit based on success rate,
cost, effectiveness, and adaptability to
our rural communities.

5. Implement programsaimed at reducing
thetopfiveinjuries, establishtimelines
and outcome measures, and determine
program eements, such as, gtes,
strategies, campaigns, project partners
and program resources.

Tasks/M ethodology

El Dorado Codlition on Injury
Prevention was implemented with the
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participating of Public Heath and EMS
supervisors and program coordinators. Very
littleinterest was expressed by stakeholdersto
form a broader coalition. Therefore we kept
dial ogs open with stakehol dersand madethem
aware of our progress.

Our needs assessment intended tolook
for the causes of unintentional injuriesand ask
for recommendations based on actud
experience. Key informant interviews were
conducted and focus groups were conducted
with Public Health personnd and WIC
recipients. Data was collected from the
Department of Health Services, local hospitals
and national statistics. A resource mapping of
current prevention programs was compl eted.
The coalition reviewed the data, statistics and
anecdotal information and prioritized the top
five injuries as well as identified existing
programs based on success rate, cost and
effectiveness. The programs were
implemented with the support and
collaboration of various agencies including,
other Public Health efforts in prevention, the
Cdlifornia Highway Peatrol, the Lake Valley
First Digtrict, the South Lake Tahoe Police
Department, the EI Dorado County Sheriff’s
Department and the Lake Tahoe Unified
School Digtrict.

Outcomes

Wewereunableto completetheannual
report that would outline the efforts of the
codition due to a falure of the MIS
Surveillance System. Therefore, no basdine
data was established and no outcomes
measured. This was a constant frustration
during the implementation process. However,
we were able to use the DHS information
which supported our survey findings. This
survey and prioritization of injuries was
ddivered to stakeholders. A list of national
and state resources was disseminated to

stakeholders. Injury prevention curriculum
was secured from an out of state hospita
which was distributed to interested schools.
Bicyclerodeoswereconducted at fiveschooal s,
with the collaboration of various agencies.
Senior exercise program manuals, teacher
manualsand Spanish trand ation manualswere
disseminated to the community. A Spectrum
of Prevention model was provided by the
Prevention Institute, which was provided to
stakeholders through a county-wide training.

Conclusion

Although thecoalition took much more
time for us to develop than we thought, we
accomplished our goa of coordinating and
collaborating on our outreach efforts. Wealso
established ourselves as an agency that is on
the cutting edgeof injury prevention strategies
and haveidentified outs deresources, program
descriptions, and information to obtain our
goa of reducing the top five injuries. We
continueto provideleadershiptostakehol ders,
and operate our programs with adaptability to
the resourcesin our community. We still lack
the basdline data to determineif our programs
changed peoplesthinkingand activitiesrelative
toinjury prevention. Did the programsreduce
targeted injuries, and what were the cost of
savings from prevented injuries in terms of
labor hours lost, and hospital expenses? The
information gathered from hospital emergency
roomsand the EM Sreport thediagnosisof the
patient not the cause of injury. Therefore, we
based our prioritization of thetop fiveinjuries
largely on anecdotal information. The
Department of Health Services Epidemiology
Department was very helpful in providing us
with a one months findings in 1996.
However, they were unable to give us more
information due to alack of fundsto perform
theanalyss.
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Trauma Registry

Grantee:

El Dorado County EMS Agency
Project Number: EMS-7013
Project Period: 07/01/97-03/31/99
Project Amount: $35,000.00

Introduction/Project Description

On July 1, 1997, the State Emergency
Medical Service Authority awarded a
1997/1998 Block Grant EMS-7013 to the El
Dorado County EMS Agency (The Agency).
The purpose of the grant was to develop,
implement and manage a county-wide Trauma
Registry software system (“Collector™), with
ties to the Sierra-Sacramento Valley (SSV)
EMS Agency regional trauma system.

This grant was awarded based on the
following problem statement. El Dorado
County lacks a trauma registry system, which
isvital to the monitoring of trauma care and
development of policies that positively
influence patient outcomes. Although the
EMS Agency and hospital authorities realize
the importance of establishing a trauma
registry system, we lack the funds to
accomplish this task.

Tasks/M ethodology

The project was developed under
contract with professonal EMS system
software consultants. This system was
developed and implemented in three (3)
digtinct phases:

Phasel - Software/Har dwarePurchaseand
Installation

The project team evaluated
commercially available software that would

EMS Administrator:
Randy Schrader
415 Placerville Drive, Suite J
Placerville, CA 95667
(530) 621-6500

meet the needs and reporting requirements of
atraumaregistry system to monitor and track
trauma carefor El Dorado County. A theend
of the evaluation period, it was the consensus
of the team that a commercially available
option wasthe most prudent direction to meet
thegrant objectives. Theteam found only one
software product that met all the needs of an
El Dorado County traumaregistry system that
integrates trauma data from surrounding
counties.

The product selected was the Tri-
Analytics “Collector” software. A purchase
agreement was negotiated, and this software
waspurchased and deliveredin February 1998.
The EMS Agency provided a computer to
Marshall Hospital (west slope base hospital)
and Barton Memorial Hospital (base hospital
for the Lake Tahoe Basin) for traumaregistry
System use.

Phase 2 - System Training

During thisphase, the software vendor
provided training to the members of the
project team and designated emergency room
staff from both El Dorado County base
hospitals. The training classes took place on
March 18-19, 1998, and consisted of two
eight-hour sessions for all participating staff.
The sessions provided all users with software
and protocol training to ensure consistent
implementation of the system, and included
extensive hands-on experience entering data
into the system. During thetraining, attention
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was also given to the software reporting
capabilities and how users access these
capabilities.

Phase 3 - Implementation/Evaluation

During March 1998, the system was
ingalled at both base hospitals and the El
Dorado County EMS Agency. At the
conclusion of this phase, the system was fully
implemented and operational and data input
began. Patient information records dating
from January 1, 1998 forward were then input
into the system. We continue to receive
periodic reports that include cumulative data
from inception. These periodic reports are
distributed to participating hospitals as we
receive them from Tri-Analytics.

These periodic reports contrast each
participating hospital’ s patients with those of
the entire data set for the period, provide
outcomeeval uation stati sticscomparing actual
and severity-adjusted expected survival rates,
and support each institution’s quality
improvement program by identifying patients
qualifyingfor peer review and patientswhoare
“unexpected” survivors or deaths.

Trauma registry data is being shared,
compared and integrated with Sera
Sacramento Valey EMS Agency on an
ongoing basis.

It is probable that approximatey a
three-year accumulation of data will be
required beforesignificant dataisavailableand
trends can be identified, and then suggested
changes can be made. It is projected that the
first cumulative report that should contain
aufficient data to influence changes will be
provided on January 1, 2001, tothe El Dorado
County Board of Supervisors, EI Dorado
County Trauma Committee, Emergency
Medical Care Committee (EMCC), Medica

Advisory Committee (MAC) and the State
EMS Authority.

The cumulative report will include
satistics for each reporting period and
cumulative date for the total year. It will
contain information to assist in trauma system
evaluation (e.g., distributions of prehospital
times) to evaluate various patient sets (e.g.,
elderly or persons with violent injury), and to
generate applied research results (e.g., how
discharge to rehabilitation conforms to
practicesin other systems).

Outcomes

The operations phase of the trauma
registry implementation has facilitated the
following:

< A trauma registry system is installed
and operating at both EI Dorado
County hospital sites.

< Thetraumasystem continuesto coll ect
and disseminatetrauma-rel ated datato
establish a base for development of
policies and procedures to develop
fidd policies and procedures to
positively influence patient outcomes.

< The system alows the Agency to
benchmark trauma services of local
hospitals and air transport providers.

< The trauma registry system is
compatible with regional trauma
registry systems, allowing for
information sharing and tracking of
patients transported to out-of-county
trauma centers. Relevant data flows
between Serra-Sacramento Valley
EMS Agency and El Dorado County
EMS Agency.

< The trauma system is capable of the
collection and anaysis of the full
volume of El Dorado County trauma
care from prehospital care through
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hospital care.

Theproject team concluded that all the
above criteria were fully met by the
implementation of the trauma registry system
and will fulfill our needs for trauma-reated
datato devel op trauma system improvements.
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Regional Disaster M edical Health Coordinator (RDMHC)

Grantee:

Fresno, Kings, Madera EM S Agency

Project Number: EMS-7014
Project Period: 07/01/97-06/30/98
Project Amount: $40,000.00

Introduction

OESRegionV includesthe countiesof
Kern, Tulare, Kings, Fresno, Madera, Merced,
and Mariposa. In addition to these seven
counties is Yosemite National Park and the
KingsCanyon/SequoiaNational Parks. Fresno
County is the designated Regional Disaster
Medical Health Coordinator for OES Region
V. Theobjectivesof thisprogram areto bring
the individual agencies from within these
counties together in order to assure an
organized and effective response.  The
Fresno/Kings/MaderaEM S Agency continues
to develop the role of the RDMHC to
coordinate the resources and functions within
Region V.

Project Description

The purpose of this project was to
continue the development of the RDMHC
program and complete the plans, procedures,
and linkages within OES Region V for an
organized and effective response to a disaster
incident. The goals and objectives were
implemented to organizetheinfra-structure of
the RDMHC program and identify the
responsible OADMHC personne for each
county in the region. The coordination of the
project between these participants allow for
the advancement of a comprehensive plan to
be developed. Planned exercises and disaster
drills are completed to test, educate, and
prepare the region for potential disaster
responses.

EMS Administrator:
Danid Lynch
P.O. Box 11867
Fresno, CA 93775
(209) 445-3387

Tasks/M ethodology

The adminigration of the Regional
Disaster Medical Health Coordination project
was coordinated and supervised by
Fresno/KinggMadera EMS staff.  The tasks
involved in this project involve the
identification of the personnel and resources
throughout the region in order to organize a
pre-planned process for the response in the
event of a large disaster. The assigned staff
adhered to the program objectives which were
included in the Regional Disaster Medical
Health Coordinator project proposal submitted
to the California Emergency Medical Services
Authority.

The project set an objectiveto provide
for the coordination of disaster resources
through-out OESRegionV. Severa meetings
were required to obtain an open
communication amongst the countiesand also
to provide information on the goals and
objectives of the project.

Outcomes

RDMHC proect staff attended
meetings at the State EMS Authority to
devel op standards and aboiler plate plan to be
used by each of the regions for the organized
development and structuring of an RDMHC
plan. This plan would be used by each of the
regions to dsandardize the plan leve
throughout the state. 1n addition, cooperative
agreementsand mutual aid was al so discussed.
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EOC training and SEMS training
continues for RDMHC saff. In addition,
SEM S has been fully implemented throughout
the entire region. This training will continue
into the next year.

A RDMHC Region V resource manual
hasbeen completed and distributed tothe state
and region. This resource manual identifies
therespons ble staff from each county to serve
asaresourcein the event of a disaster.

Conclusion

The RDMHC Project has given the
RDMHC project staff and OADMHCs the
opportunity to organizetheresponseof alarge
scale disaster and assure that thereis effective
and efficient utilization of resources. The
project will continue to improve the
preparation and responseto potential disasters
through the open communications and
relationships developed with the neighboring
counties and staff.
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Emergency M edical Dispatch (EMD)

Grantee:

Imperial County EMS Agency
Project Number: EMS-7015
Project Period: 07/01/97-12/31/98
Project Amount: $40,000.00

Introduction

TheEMD programiswell underway in
Imperial County. Two of the seven PSAP'sin
the county are now providing EMD. After
completion of the first year project, two
additional PSAP s(Brawley P.D. and Holtville
P.D.) requested to participate in the program.
Our overal goal is to expand the EMD
program to all PSAP sin Imperial County.

Project Description

We hopeto expand the EMD program
to other PSAP sso that more 911 requestsfor
medical aid will be answered by trained
emergency medical dispatchers using criteria
based dispatch protocols who will effectively
triage emergency medical calls, digpatch the
appropriate level of response and improve the
chances of survival from a life-threatening
medical emergency by providing pre-arriva
ingtructions, improve the availability of units
for true emergencies, enhancetherun capacity
of existing units, reduce the costs associated
with the inefficient dispatch of medical
resources, and increase the overall efficiency
of the EMS system.

Tasks/M ethodology

Expanding the EMD program to
additional PSAP's began with creating an
EMD Steering and Oversight Committee to
assg with project expanson. Two Basic
EMD courses were then conducted to train

EM S Administrator
John Pritting
935 Broadway
El Centro, CA 92243
(760) 339-4468

dispatchers from the joining PSAP's. An
EMD Instructor coursewas conducted which
allows for local control of the scheduling of
futureBasic EMD coursesaswell asreducing
the costs associated with training. The next
step involved implementing the EMD
QA/CQI and Continuing Dispatch Education
programs at the joining PSAP's. The find
step was to begin providing EMD at the new
PSAP's.

Outcomes

The EMD program was successfully
implemented with thejoining PSAP sby July
1, 1998 and all project objectives were met.
Nineteen digpatchers completed the Basic
EMD Course and six completed the EMD
Instructor Course. The Continuous Quality
Improvement and Continuing Dispatch
Education programs have been implemented
with the joining PSAP's.

Conclusion

In summary, expanding the EMD
Program to other PSAP’ sin Imperia County
has enabled the EMS Agency to accomplish
its primary objective to increase the overall
efficiency of the EMS System. The data
collected indicates that trained emergency
medical dispatchers using criteria based
dispatch protocols can effectively triage
emergency medical calls and improve the
chances of survival from a life-threatening
medical emergency by providing pre-arrival
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ingructions, and that the quality assurance
program in conjunction with the continuing
dispatch education program modify and
improve provider performance.
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Regional Disaster M edical Health Coordinator (RDMHC)

Grantee:

Los Angeles County EMS Agency
Project Number: EMS-7016
Project Period: 07/01/97-06/30/98
Project Amount: $80,000.00

Introduction

Region | includes the counties of Los
Angeles, Orange, Ventura, San Luis Obispo
and SantaBarbara. LosAngeles County isthe
seat for the Region |, RDMHC Grant. While
Region | comprises only 8 percent of the
Cdlifornialand area (12,738 sg. miles) it hosts
42 percent of the state population
(13,239,400). Inaddition, sinceJanuary 1992,
Cdlifornia has suffered from 16 Federally
Declared Mgjor Disasters and Emergencies.
Many of which occurred within Region I.

Providing a systematic coordinated
medical response including preestablished
medical and health cooperative assistance
agreements and maintained communication
systems would reduce response time and
ensure effective resource distribution. This
would subsequently reduce the economic and
casualty costs associated with large disasters.

Project Description

The purpose of the 1997-1998
Regional Disaster Medical Health Coordinator
Grant #7016 was to maintain and build on the
RDMHC dtaff position for OES Region |.
Responsihilities of this position included but
werenot limited tothefollowing: maintain and
tran Operationa Area Disaster Medical
Health Coordinators, develop and maintain
disaster resource registries, modify the
Regional Disaster Plan, identify and implement
training schemes, review and enhance the

EM S Administrator
Virginia Hastings
5555 Ferguson Dr., Ste. 220
Commerce, CA 90022
(213) 890-7500

Regional communication system, conduct
routine exercises, coordinate Medical and
Health Cooperative Assistance Agreements,
direct quarterly meetings, prepare quarterly
reports, serveasliaison with publicand private
disaster response agencies and serve as a
Agent of the State EMS Authority for al
disaster correspondence, preparation, response
and recovery.

Task/M ethodology

The position of RDMHC Staff has
been maintained as part of the Los Angeles
County, Department of Health ServicesEMS
Agency. Operational Arearepresentativesare
maintained by individual county Health
Officers. The Region | Resource Guide was
updated through Operational Areasurveysand
information collected from the Emergency
Medical ServicesAuthority andthe Governors
Office of Emergency Services. Resource
ligtingsfor the Regional Disaster Medical and
Health Plan were collected from the State of
Cdlifornia, Department of Health Services
Licensng Divison. This joint plan includes
information for all Operational Areas within
Region | and Region VI. The intent of a
collaborative effort was to provide a broader,
more sSystematic response approach. This
decision was based on the high frequency of
disaster related events within these two
Regions and the recent completion of the
Southern Region Cooperative Assistance
Agreement. The Regiona Response Plan was
finalized under the auspices of the
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Standardized Emergency Management System
and through the synthesis of former RDMHC
Plans from Regions | and VI.

The Southern Region Cooperative
Assistance Agreement was completed to
provide a standard agreement for the request,
mobilization and application of medical and
hedlth assistance. It was written through the
combined efforts of all Southern Region
Operational Aress.

Training schemes for SEMS, HEICS
and WMD were provided through local EMS
agencies, the Governor’ s Office of Emergency
Services (via CSTl), and area hospitals.

Regional disaster communication was
maintained primarily through telephone and
fax services. The OASIS satellite telephone
provides contact among all regional and state
EMS Agencies. Other regional
communication instruments include the local
HEAR radio syssem and the transportable
satellite telephone system. In addition, the
RDMHC, the Ventura OADMHC, and the
Orange County OADMHC have received
copies of the Regional Information
Management System (RIMYS) created by the
State OES. Active communication through
this medium is pending OES support for
connection and transmission problems.

Quarterly mesetings, routine exercises,
regional reports and appropriate
correspondence were maintained through
ongoing dialogue between Region |
Operational Areas and the RDMHC.

The Geographic Information System
continues to assist the region with mapping
capability of medical facilities and emergency
response agencies. This has proven hepful
during exercises and for various planning
issues. Further training and experience are

required to provide the region with greater
depth of service for analytical and statistical
analysisfor regiona facilities.

Outcomes

Utilizing a permanent RDMHC staff
person and subsequent Operational Area
Disaster Coordinators has been beneficial in
accomplishing grant objectives. All of the
regional managerial disaster personnel have
been trained in either the SEMS and/or the
HEICS systems. OADMHC'’s have received
additional training at the California State
Training Ingtitute (CSTI) in courses for
disaster managers. The Satellite
communications and troublesome RIMS
termina have been used in tracking regional
resources during exercises and real, disaster
events. The completed Unified Southern
Region RDMHC Disaster Response Plan and
the Southern Region Cooperative Assistance
Agreement have strengthened the Southern
Regions ability to respond effectively and
efficiently to emergencies and disasters.

Region | routindy participates in
multiple local, regional, state and federal
disaster exercises. These events provide
ongoing training for regional disaster response
activation.

These exercises have improved the
systematic disaster responseamong al Region
| Operational Areas and ensured a
communication link in the event of wide-area
telephone and/or power outages. Although
the financia benefits are speculative, the
potential for casualty reduction iswell noted.

TheRDMHC rolehasprovided greater
opportunity for disaster related outreach and
for developing policy related issues. The
RDMHC actively presents regional topics at
public and private conferences and asssts in
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collecting and interpreting datafor emergency
response, hospital bed availability and
influenza study committees. In addition, the
RDMHC serves on both state and local
emergency related committees such as the
ENLA VOAD, HEICS Advisory Committee
and the EMSA Legidative Committee.

Conclusion

The overal implementation of the
RDMHC Project has provided a unique
opportunity to improve local and regional
disaster preparation and response through
active communication among all agencies,
disaster training seminars and exercises,
cooperative assistance agreements and
standardized protocols.
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Disaster M edical Preparedness, Phasel |

Grantee:

Marin County EMS Agency
Project Number: EMS-7017
Project Period: 07/01/97-12/31/98
Project Amount: $68,000.00

Introduction

Like all countiesin the San Francisco
Bay Area, Marin County islocated in an area
at high risk for a large-scale disaster, with
accessroads that will be severely restricted or
unavailable.

No comprehensive plan existed to
guide disaster workers should significant
relocation of victims be necessary. Facilities
such asphysician’ soffices, medical clinics, and
freestanding minor care providers were not a
part of the disaster medical planning process.
There was no mechanism in placeto facilitate
the utilization of professona medical
personnel at any facility at which they werenot
previously employed.

It was imperative that appropriate
planning for the provison of medical carein
theMarin Operationa areaduring adisaster be
addressed before the need to providethat care
arose. Theinitial year of funding addressed
mainly logistical issues, establishing supply
caches and contracting for needed services.

Project Description

This project, was a second year of
funding, sought to develop a SEMS-based
DOC dtructureto operationalize the functions
of the Medical and Health branches within the
Operational AreaEmergency Operationsplan.
Objectives for the project included the
following:

EMS Administrator:
Ardith Hamilton
20 N. San Pedro Rd. Ste. 2002
San Rafad, CA 94903
(415) 499-6871

< To trangition the steering committee,
composed of representatives from
impacted H & HS programs and
appropriate outside agencies, from
Phase | to Phase Il activities.

< Torecruit and hire staff to coordinate
the project, contract with additional
staff to assist with development of the
project.

< Tofinalize SEM S-based structurefor
plan (drafted in Phase 1) and
develop/finalize misson statements
for each section/branch.

< To assist programs/agencies with the
development of plan components,
concepts, activities and checklists
with mission statements.

< To exerciseand eval uate components
of the draft plan.

< To integrate component plans into a
sngle plan for the medical and health
functions.

< To train department personne to

increase preparedness levd.
< To evaluate physical setting required
for activation of the department plan.

< To execise, evaluate and refine
medical/hedlth plan.
Tasks/M ethodology

The Steering Committee from the
previous year's project continued to meet
throughout the duration of Phase Il. They
reaffirmed the misson statement from the
previous project and accepted atimetableand
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workplan. Appropriate staff was assembl ed.

A SEMS-based structure (drafted in
Phase |) was approved, finalized, and mission
statements were drafted for each section and
branch, beginning to give a sense of cohesive
structure to the process.

Plan components, concepts, activities
and checklistsweredevel oped, consistent with
the misson statements of the sections and
branches. Tabletop exercises were performed
to evaluate components of the plan, but less
than were anticipated.

Related plans (state, regional,
operational area, local government, MCl) were
evaluated to assure consi stency between plans
and appropriate interface.  Other county
programs and outs de agencies were involved
to achieve economy of scale, efficiency of
effort, and expanded function.

Comprehens vetraining of department
personnd is an area in which work remains
incomplete. The training issues were larger
than expected and personnel will require more
training than originally anticipated. Training
projections were also expanded to include
yearly updatesand participation in semi-annual
EXErcises.

An evaluation of the physical setting
reguired was doneand recommendationswere
madeto administration regarding both physi cal
location and needed supplies and equipment.

An evaluation of the plan through a
functional exercise did not occur during the
grant period. Training issues that arose near
the end of the project dictated reevaluation of
theintent to proceed with afull-scale exercise
prior to more structured training on the plan.
An exercise schedule has been adopted and
will result in an exercise at some level every

sx months.
Outcomes

This project, in conjunction with the
previous year's project, has resulted in the
development of SEM S-based DOC plan that
will support the activities of the Operational
Area Disaster Medical Health Coordinator
both logigtically and with a functional
management structurein theaccomplishments
of his’her assigned tasks.

Conclusion

The plan, and the commitment to
training and implementation made by the
Department of Health and Human Services,
greatly increases the potential that Marin
County will be prepared to address medical
and health issues that will arise following a
disaster.

If approaching a smilar project, a
suggestion would be to approach the project
less intensively, spending fewer hours per
week, but over a longer period of time.
Project staff found their ability to move
rapidly slowed by the rate at which outside
agencies were able to participate in a project
not high on their priority list.

The level of personnel to be trained
andtheir familiarity, or lack of familiarity with
disaster issues will directly affect training
iSsues.
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Enhanced Paramedic Training

Grantee:

Merced County EMS Agency
Project Number: EMS-7018
Project Period: 07/01/97-03/31/99

Project Amount: $33,000.00

Final Report and Abstract Report dueM ay
31, 1999.

EMS Administrator:
Chuck Baucom
410 West Main S, Suite E
Merced, CA 95340
(209) 725-3537
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M edical Disaster Plan

Grantee:

Monterey County EMS Agency
Project Number: EMS-7019
Project Period: 07/01/97-06/30/98
Project Amount: $80,000.00

Introduction

Monterey County is at risk from a
variety of hazards, both natural and manmade.
Although past disaster response has been
carried out successfully, the Health
Department recognized that a comprehensive
disaster plan wasneeded. Each Divisoninthe
Health Department operates somewhat
autonomously, however, Divison staff know
the benefit of coordination during disaster
respponse. The Standardized Emergency
Management System (SEMS) and activation
of a Department Operations Center (DOC)
ensures a coordinated Health Department
response. Recognizing this, the Director of
the Health Department, initiated a planning
effort todevel op aHealth Department Disaster
Pan that would establish a DOC and describe
Divison responshilities in separate Divison
Standard Operating Procedures (SOPs).

Project Description

Thegoal of the project wasto develop
an updated, comprehensi ve, functional medical
disaster plan for the Monterey County Health
Department. The resulting plan addresses
response by each Health Department Division
and establishes coordination among the
Divisons based on principals of the
Standardized Emergency Management System
(SEMS). Theplan providesfor the activation
of a Department Operations Center (DOC)
staffed by Health Department personnel from
the following Health Department Divisons:

EMS Administrator:
Chris LeVenton
19065 Portola Drive, Suite
Salinas, CA 93908
(408) 755-5013

Administration; Emergency Medical Services;
Family and Community Health Services,
Environmental Health; Behavioral Health and
Health Promotion.

Tasks/M ethodology

The disaster planning effort was
initiated in an internal Health Department
memorandum from the Director of Health to
Divison Directors describing the project and
asking each Director to name a Division
Representative to serve on the Planning
Committee. Individuals with disaster
response experience and an interest in
developing the plan were assigned to the
committee.

In October 1997, the Monterey
County Emergency Medical ServicesAgency
entered into aProfessional Services Standard
Agreement with Laurie R. Friedman
Consulting of San Francisco, to serve as
Project Consultant. Laurie Benjamin served
as the EMS Agency Project Coordinator
responsible for ongoing liaison to Health
Department Division Representatives.

A survey was conducted to determine
the existing status of disaster response
procedures and to review recent response
activation by the Health Department. At the
first Planning Committee in December 3, the
Project Consultant presented an overview of
the project and facilitated a discusson to
devel op the project mission statement. Over
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the course of the next six months, the Project
Consultant facilitated two additional meetings
of the Planning Committee and met
individually with them to develop specific
procedures for their divisons' s plans.

AnAdvisory Committeewasconvened
to oversee the project. These individuals
represented county and regional expertsin the
areas of emergency management and
emergency medical services. The Advisory
Committee met once to review the SEMS
organization and onceto review thefinal draft
plan.

Existing plans and procedures were
reviewed for use in the Health Department
Disaster Plan and SOPs. Mestings with
members of the Planning Committee provided
information needed to writethefirst draft plan
which contained the overall structure, format
and content of the plan along with inserted
“Panning Task” boxes to illustrate the
information needed to completetheplan. The
Planning Committee reviewed the first draft
and provided the information listed in the
planning task boxes. Thelir input was carefully
integrated into the final Health Department
Disaster Plan and SOPs. This document was
completed in May 1998, circulated for
comment in June 1998, and published in July
1998.

Resourcesand supplieswereidentified
for the staff disaster kits. Twenty kits were
assembled and distributed to personnel who
will be involved in disaster efforts at the
Hedlth Department. It was determined that
the DOC and an aternate site would be
located at the main Health Department.
Although DOC upgrades were identified,
gpecific changes and needs would best be
determined through future drills and actual
DOC activation.

Twotabletop responseexerciseswere
held during Planning Committeemesetings. In
addition, a one hour in-service training was
conducted for the Health Promotion Division
on July 15, 1998. A three-hour in-service
training and tabletop response exercise was
conducted for the Family and Community
Health Services Divison on July 17, 1998.

Outcomes and Conclusion

Monterey County is a County which
has had considerable disaster response
experience over the years. While the efforts
of individuals to prepare for disaster medical
response was commendable, the new Health
Department Disaster Plan represents an
improvement in that it provides a means of
maintaining a comprehensve plan and
Standard Operating Procedures. An
additional benefit of the planning effort has
been the renewed understanding of each
Divison’sresponserolewithin SEMSandthe
opportunity to coordinate across Divisons
during planning and actual response. This
project represented the first time the
Divisons within the Health Department met
to coordinate a divison-wide planning
process. The result was a greater
understanding of the skills and resources
inherent in the Department. The project also
provided an opportunity to network across
Divisonsand establish working rel ationships
that will be vital during actua response.
Specific project productsinclude: The Health
Department Plan; Six Divison Standard
Operating Procedures; Department
Operations Center (DOC) supplies and
Criticl Staff Disaster Kits in place, and
training and response exercise materials.
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First Responder Provider & CQI

Grantee:

Mountain-Valley EMS Agency
Project Number: EMS-7020
Project Period: 07/01/97-06/30/98
Project Amount: $77,660.00

Introduction

In FY 1996-97, the Mountain-Valley
EMS Agency developed a program for the
evaluation of Base Hospitals and Advanced
Life Support (ALS) components of an
organized EMS system. The program was
implemented in early 1997 and continuesto be
developing into an effective approach to
evaluating system performance. To fully
complete the evaluation of al components of
the system, it was recognized by the EMS
community that two additional components
needed to be devel oped and integrated intothe
exiging CQI program. Therefore, in July of
1997, the Mountain-Valley EMS Agency
began to develop indicatorsfor first responder
and dispatch components of the system. The
addition of thesetwo componentswould bring
the exising CQI program to a more
comprehensive level.

Project Description

This project was undertaken to
establish a process which could evaluate first
responder and dispatch component
performance. By using existing loca EMS
system data and published literary resources,
the project objective was to devel op a process
to monitor performance by showing statistical
variation and comparisons to established
benchmarks:

METHODS: The process involved four
primary steps.

EMS Administrator:
Steve Andriese
1101 Standiford Avenue, #D1
Modesto, CA 95350
(209) 529-5085

1 Community Consensus

A pand of local EMS expertsin first
responder and dispatch were assembled to
provide collegial input and operational insght
to the project. The pand developed specific
guestions regarding the components and
developed alist of specific first responder and
dispatchindicators. Thelist of indicatorswere
further defined through consensus.

2. Local System Variation Analysis

A process was defined by the pand
with thefacilitation of the project coordinator.
Local system data was abstracted specific to
each indicator and plotted over atwelve (12)
month period. The median, mean and
datistical control limits were calculated.
Indicators were then tested for special or
common causation.

3. Benchmark Analysis

Medical literature searches were
performed for each indicator.  Searches
focused on abstracting benchmark
performance data of smilar systems from
published medical literature. Benchmark data
was extracted in the original statistical format
for comparison to existing data generated
within the local system.

4, Structureand Process Development

Anorganized structureand processfor
collegia evaluation was defined. The process
identified steps for system evaluation based
upon analysis of variation and comparisonsto
benchmark indicators.
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Outcomes

A total of twenty-two (22) indicators
were established during the study period.
Fourteen (14) indicatorsfor thefirst responder
component which wereclassified as; seven (7)
structural; three (3) process and four (4)
outcome. The dispatch component generated
eight (8) indicators which were classified as;
four (4) structural, two (2) process and two
(2) outcome. A process to classify, define,
and analyze for datistica variation was
developed for each indicator. Benchmark
standards were assigned to each indicator for
comparisons. Process steps were devel oped
and recorded.

Conclusion

A model for EM S system eval uation of
first responder and dispatch components was
developed and recorded using datistical
control charts and benchmark quality
indicators. Thisprocesswill beintegratedinto
the existing Mountain-Valley EMS system
structure and will be used as a catalyst to
promote collegial review and action to
improve thelocal EMS system.
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Statewide EM T Registry

Grantee:

Mountain-Valley EMS Agency
Project Number: EMS-7021
Project Period: 07/01/97-06/30/98
Project Amount: $56,000.00

Introduction

Each of Cdlifornias 32 local EMS
agencies are responsible for issuing and
monitoring statewide certification for EMT-I
and EMT-II personnd in their EMS systems.
However, the EMS Authority and many
LEM SAs have determined that thereisaneed
for tracking and monitoring EMT-1 and EMT-
Il personnd in asingleregistry on a statewide
basis. Thisneedisespecially evident regarding
personne who have had action taken against
their certificates. Toward this end, the
necessary software is being developed under
this 2 year project.

Project Description

This projects first year objectives
included:

< Registry planning
< Callection of EMT personnd data
from Local EMS Agencies(LEMSAS)

< Registry  programming/testing/
debugging
< Development of import programs to

import EMT personnel data from
LEMSAsinto theregistry

Tasks/M ethodology

All work of thisproject was performed
by CompuCounsd Consulting. Programming
was al performed in Visual FoxPro 5.0
Windows 95/Windows NT. All software

EMS Administrator:
Steve Andriese
1101 Standiford Avenue, #D1
Modesto, CA 95350
(209) 529-5085

devel oped for this project is network capable.

During the last quarter of 1997,
LEMSASs were surveyed to determine what
electronic EMT personnd data they had
available. After completion of the survey a
request was made to the LEMSASs for their
data. The work of developing import
programs for the data received began during
1998.

Outcomes

Thefollowing productswereproduced
under this project:

< Aninitial verson of theEMT Registry
induding al desred fidds, an
Edit/Add/Browse module, security
features, and reporting capability.

< Import programs were completed for
datafrom LEMSA’susing EMS Data
Pro, and the programming of import
programs for other formats was
started.

Conclusion

The first year of this project has
produced a strong, flexible registry that will
meet the needs of the Authorityand LEMSA’s
well into the future.

The second year of this project will
produce additional import programs for
LEMSAS that have submitted data, and will
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produce secured, on-line lookup capabilities,
and data update capabilities for LEMSAS.
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Database M anagement System Enhancement

Grantee:

Mountain-Valley EMS Agency
Project Number: EMS-7022
Project Period: 07/01/97-06/30/98
Project Amount: $75,240.00

Introduction

Inan effort to promote statewide EM S
system evaluation and quality improvement,
the EMS Authority has been aggregating data
from local EMS agencies since FY 95/96.
However, until the completion of the
Statewide Aggregate Database System, which
was completed as a part of this project, the
Authority had no means of manipulating and
reporting on the data collected without the
assistance of an outside programmer and data
anays.

EMS Data Pro, a Windows 95 and
WindowsNT compatible data system, used by
more local EMS agencies in California than
any other system, received a multitude of
major enhancements that made it even more
powerful during this project.

Project Description

This project included the following

work:

< Maintenance and Reporting of
Statewide Data

< Statewide Aggregate Database System
Devel opment

< EMS Daa Pro Enhancements
Devel opment

< Development of Documentation for
EMS Data Pro and The Statewide
Aggregate Database System

< Training of EMS Authority personnel

EMS Administrator:
Steve Andriese
1101 Standiford Avenue, #D1
Modesto, CA 95350
(209) 529-5085

inthe use of The Statewide Aggregate

Database System

< Didtribution and Continued Support of
EMS Data Pro

Tasks/M ethodology

All work of thisproject was performed
by CompuCounsd Consulting. Programming
was all performed in Visual FoxPro 5.0 for
Windows 95/Windows NT. All software
devel oped for this project is network capable.

Outcomes

Thefollowing productswereproduced
under this project:

< Reports and estimates from Statewide
Aggregate Data submitted by
LEMSAs

< The Statewide Aggregate Database
System

< EMS Data Pro, Version 1.6

Conclusion

This project made a much more
powerful data system available to LEMSAS
and their EMS providers and hospitals. The
new system even greatly smplifies submission
of reports to the Statewide Aggregate
Database.

This project produced The Statewide
Aggregate Database System, which makes it
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possible for the EMS Authority to
independently generate reports and statewide
estimates from aggregate data submitted by
the LEMSA'’s,
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Operational Area Disaster/M edical Health Coordinator

Grantee:

Mountain-Valley EMS Agency
Project Number: EMS-7023
Project Period: 07/01/97-06/30/98
Project Amount: $30,000.00

Introduction

The Mountain-Valley EMS Agency
had worked for several years in the
development of the Operational Area Disaster
Medical/Health Coordinator role and
responsibilities in relationship to medical and
health resource ordering and resource
tracking. However, it became evident that
therewas alack of operational activity during
a disaster or state of emergency within the
medical/health community and its interface
with the Operational Area EOC.

Project Description

This project was designed to develop
atool for the oversight and coordination of the
medical and health response to a disaster or
state of emergency through the Operational
Area EOC. The objectives were:

1. To esablish a Medica/Heath
Advisory Committee.

2. To develop a Medical/Health Disaster
plan, based upon S.EE.M.S..

3. To conduct aregional Medical/Health
Conference.

4, To assist local counties to customize
their Disaster Plan.

5. To esablish a Medical/Hedth
Resource Information Database.

M ethodology

Representativesweresolicited fromthe

EMS Administrator:
Steve Andriese
1101 Standiford Avenue, #D1
Modesto, CA 95350
(209) 529-5085

medical/hedlth community in Stanidaus
County, one of the six member counties of the
Agency to form a Medica Advisory
Committee. A draft Medical/Health Branch of
an Operational AreaEOC organizational chart
was devel oped and presented to the Advisory
Committee. Draft position checklist werethen
developed, based upon the Medical/Health
Branch organizational chart. Thesewereboth
revised several times by the committee during
the course of the project.

A blank Medical/Hedth resource/
communi cationsdirectory, containing columns
for thenamesand contact information for each
of the pogitionsin the Medical/Health Branch
of the Operational Area EOC was devel oped.
This was then mailed to the various agencies
to obtain their contact information.

The Final Draft Plan was mailed to
Medical/Health providers in all sx member
counties for 30 day review and comment.
Revisions were then made to the
Medical/Health Branch manual, based upon
comments received.

A Medical/Health conference was
conducted to introduce medical and health
providerstother roleand responsbilitiesinan
Operational Area EOC. Speakers for the
conference were then solicited from the State
EMS Authority, State OES, State Mental
Health and the Regional Disaster
Medical/Health Coordinator. The conference
began with an EOC simulation exercise. As
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conference participants arrived, they were
asked to check in and were provided with an
EOC namebadge and an EOC Medical/Health
Branch manual. Participantswerethen shown
to the appropriate group table within the
conferenceroom. Thegroup wasthen briefed
to the current smulated state of emergency by
the EOC Director, then by the Operations
Chief, and finally by the Medical/Hedlth
Branch Director. Participants were then
walked through the Medical/Health Manual
and tasked to devel op objectives, based upon
the information received. The afternoon
portion of the conference consisted of disaster
response information provided by the various
Speakers.

Thecompl eted Medical/Health Branch
manual was provided to the OES Coordinator
within the member counties of the EMS
Agency. Ongoing support is provided by
EMS Agency staff to each member county to
customizethe EM S component of the disaster
plan.

A Web Sitewasthen devel oped for the
EMS agency with a specific page for
medical/hedlth resource requests. The state's
RIM S Resource Request form was duplicated
with the ability of providers to submit a
request online, which isreceived viae-mail at
theEMSagency. Additionally, adatabasewas
established at the EMS agency of local
providers and EMS resources.

Outcomes

A Medical/Hedlth Branch of an
Operational AreaEOC manual wasdevel oped,
including checklists for each postion, a
Medical/Health Branch organizational chart
and a Medical/Health Directory.

A Web Site was also developed
(www.mvemsa.com), including an eectronic

(e-mail) Resource Request form, based upon
the state’s RIM S resource request form.

Conclusion

Since this type of document had not
existed in any of the member counties, this
provided a much needed organizational tool
for the medical/health response and
coordination in the Operational Area EOC.

Our new Web-based Resource Request
form has not been used during any actual
incident, but is anticipated to improve our
ability and speed of communicating with the
medical and health providers from all of the
member counties of the EMS Agency.
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Automated Data Collection

Grantee:

Napa County EMS Agency
Project Number: EMS-7024
Project Period: 07/01/97-06/30/98
Project Amount: $71,900.00

Introduction

Napa County has a population of
approximately 118,000 and covers an area of
794 square miles. Napa County prehospital
providersrespond to over 12,000 requestsfor
EMS servicesannually. Each patient response
required completion of the prehospital care
report (PCR) form which had been manually
written and any data had to be manually
retrieved by EMS agency staff and the base
hospital coordinators. Thisdid not allow for
relevant data to be input or retrieved in a
timdy and efficient manner and did not
provide EMS data reports. The California
State Emergency Medical Services Authority
approved the block grant special project
proposal for an “ Automated Data Collection
System” for fiscal year 1997-1998.

Project Description

Theprimary goal of the project wasto
implement and manage a comprehensive
Countywide EM S automated prehospital data
collection system which would support the
quality improvement and the monitoring
activities of the Napa County EMS Agency.

Project Objectives

Objective1l: To purpose the appropriate
hardware and software to
enable the Napa County EMS
Agency to process the
information and data gathered

EM S Administrator:
Bonny Martignoni
1500 Third Street, Suite B
Napa, CA 94559
(707) 253-4341

on EMS activities within the
County in an efficient and
timely manner.

Objective2: ToestablishaDataTask Force
with representatives of the
Napa County EMS system
who have an understanding of
CQI principles.

Objective3: Tomodify and install theEMS
data collection program at the
base hospitals, provider
agencies and EMS Agency.

Objective4: Totrain al appropriate staff at
the provider and EMS Agency
level in the use of the EMS
database program.

Objective5: To activate the dataentry
programs.

Objective6: To evaluate system
performance and implement
on-going reporting
mechanisms.

Tasks/M ethodology:

The Napa County EMS Agency met
with the proposed data project contractorsand
the specifications needed for the automated
data collection system were determined.
County approved vendors were contacted for
pricing and the equipment was purchased.
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The Data Task Force committee
membership was determined utilizing the
EMCC. Agencies represented on the Data
Task Force committeewerefrom the Trauma
Center, Base Hospital, ambulance services,
City Fire departments, EMS aircraft and the
EMS Agency. The Data Task Force
committee met quarterly and was involved
throughout the data implementation process
and activdy involved in the system
modifications.

The Napa County EMS Agency
contracted with the developers of the EMS
data program for the customization of the
data system, setup and installation for the 17
computer systems and training classes. The
data system consultants modified the data
collection system to include County specific
data eement incorporation into the database

program.
Outcomes

Theautomated data coll ection system
was implemented on January 1, 1998.

The Data Task Force determined the
reportsto be generated by theautomated data
collection system that measure the critical
indicators of the system to insure that system
effectiveness can be measured and
established. The reports generated by the
automated data collection system meet the
County CQI standards and utilizes a data set
that meets the California State EMS data
systems standards and the California State
uniform prehospital data set.

Conclusion

The project met its objectives and the
automated data collection system was
implemented county-wide. All transport
personnd input PCRs into the automated

system including both EMT-paramedics and
EMT-I's. The data system is meeting the
reporting components as identified in the
County CQI program.

Napa County recently received
approval for second year funding for a data
collection system grant project that will
integrate the computer systems into a SQL
repository that will enable the EMS Agency,
hospitals and provider agencies and personne
to dial into a central repository from another
location to retrieve information.
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Communication Assessment

Grantee:
NorCal EMS Agency

Project Number: EMS-7025
Project Period: 07/01/97-09/01/98
Project Amount: $94,000.00

Introduction

Emergency medical communicationsis
acritical element of an EMS system, yet the
status of statewide resources and capabilities
in California is unknown. Previous studies
have documented that comprehensive EMS
communications systems are missing e ements
in rural areas of the state, but a statewide
assessment has not been conducted.
Ultimately California needs an EMS
communications plan to guideit to the future.

Project Description

Duringthisproject Northern California
EMS, Inc. conducted and wrote a statewide
resource inventory of EMS communications
systems, conducted an EM'S communications
system needs assessment and proposed an
outline for the development of a statewide
EMS communication plan. This study also
eval uated technology growth and its potential
role and connection with EMS
communications. The outcome of this project
isafinal report of findingsrelativeto the needs
assessment, a comprehensive Statewide EMS
Communications Resource Manua and an
outline for a future state communication plan.

Tasks/M ethodology

The goals of this project were to
determine the status of EM'S communications
inthe state and identify EM S communications
resources and needs in order to develop

EM S Administrator:
Dan Spiess
970 Executive Way
Redding, CA 96002
(530) 221-7900

recommendations for a State EMS
Commissions Plan. The following five key
objectives were established to achieve this
goal.

Objective 1 - Contractual Obligations
Objective 1 included ensuring that al
contractual obligations with the State EMS
Authority were executed and funding
advances were obtained, contracting with the
EM S communicationsconsultant, TheAbaris
Group, and preparing quarterly reports and
thefinal report.

Objective 2 - Research and Review of
Existing Documents

This required conducting a review of the
current status of EMS communications by
reviewing existing resource documents, local
EMS agency EMS plans, conducting
interviews, preparing and distributing mail
surveys, and performing ste vidts. Also,
other state EM S systemswereresearched and
reviewed to identify successful methods,
plans, and approaches taken for EMS
communications systems.

Objective 3 - Form Statewide
Communications Steering Group and
Conduct Focus Group Interviews

A Statewide Communications Steering Group
and focus groups were formed to provide
overal study direction and input on the
recommendations of this project.
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Objective 4.0 - Final Recommendations
Utilizing research and information acquired
through the activities in Objectives 1 through
3, a needs analysis and an EMS
Communications Resource Manual were
produced. In addition, a proposed outline for
a statewide EMS communications plan was
prepared.

Objective 5.0 - Solicit Input from State
EM S Authority

Throughout al phases of this project, input
and direction from the State EMS Authority
was solicited.

Outcomes

All project objectives were met and
completed fully. As a result of this project,
three documents were produced:

@ Statewi de EM Scommuni cationsneeds
assessment (contained in the Findl
Report);

2 Statewide EMS Communications
Resource Manual; and,

(©)) An outline for the development of a
complete statewide EMS
CommunicationsPlan (containedinthe
Final Report).

Conclusion

The purpose of this study was to
provide the initia research for the
development and implementation of a state
EMS communications plan. This study has
identified the current status of EMS
communications in the state as wel as
determined areas of need.

Key conclusionsinclude:

(1) A dtatewide EMS communications
plan is needed.

2 Statewide guidanceand standardsare
needed in amultitude of areasreative
to EMS communications including:

A. Statewide training standards
for communication personnd.

B. Technical assistance to
removeor mitigate barriersto
quality EM S communications
systems.

C. Assistance with  funding
Sources.

D. Leadership on key needs not
otherwise covered by the
above (e.g. sngle mutua aid
EMS frequency in the state).

(€)) There is significant support for the
California EMS Authority to take on
a sgnificant leadership role on this
subject.

Attention will now be focused during
year two on developing a comprehensive
EMS communications plan.

An effective statewide
communications plan will ensure consistency
across the state in EMS communications
regardless of region. This plan will provide
uniform direction and standards for EMS
communications with consideration for the
varying needs of the diverse regions in
Cdifornia.  As a result, EMS providers
throughout the state will experience an
increased in efficiency and effectiveness in
rendering emergency medical servicesaswell
as a decrease in cost. The statewide
communications plan will ensurethat current
EMS communications needs are identified,
goals established to resolve these needs and
serve to guide the state towards the future.
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Regional Disaster M edical Health Coordinator (RDMHC)

Grantee:
NorCal EMS Agency

Project Number: EMS-7026
Project Period: 07/01/97-06/30/98
Project Amount: $39,800.00

Introduction

Upon assuming RDMHC
respongbilitiesfor mutual aid region 111, Nor-
Ca EMS began the process of familiarization
with state — promulgated plan concepts and
identification of key system participants
throughout theregion. Regional coordination
for disaster response purposes had,
historically, been non-existent and much of the
time and effort expended in this project has
centered around pulling diverse agencies
together to realize a common purpose.

Project Description

The project’s goal continues to be the
improvement in preparations for disaster
response through coordination of resources
from the operational areas, through education
of regiona personne and by providing a
mechanism for coordination of resources
between operational areas and the state.

Some of the major objectives of this
project, asidentified by EMSA, areasfollows.

Toestablish, by 30 June 98, aRegional
Disaster Medical/Health Response Plan and
Standard Operating Proceduresin concert with
the Standardized Emergency Management
System (SEMS) and RDMHC guidelines as
issued by the State. If a plan has been
devel oped and approved by the County Boards
of Supervisors, then continued development
and maintenance of the plan is required.

EM S Administrator:
Dan Spiess
970 Executive Way
Redding, CA 96002
(530) 221-7900

Facilitate the development of
operational area medical/health mutual aid
agreements with participating counties
throughout theregion for the coordination and
acquisition of medical resources to aid in a
disaster response.

Facilitate the appointment of
Operational Area Disaster Medical/Health
Coordinators.

The RDMHC will, upon appointment
to the position and commensurate with hisher
respongbilities as identified by the RDMHC
Response Plan and Standardized Emergency
Management System (SEMS) Guidelines, take
the necessary steps to ensure that SEMS
training is provided to all new staff.

Establish periodic meetings with
operationa area disaster medical/health
coordinators and any regionally established
emergency management counterparts from
related disciplines (OES, fire, law
enforcement) to discuss, develop and
implement the Regional Disaster
Medi cal/Heal th Response Plan and component
eements. These meetings could include
regionally organized public and environmental
hedlth planners, hospital representatives, the
American Red Cross and health care facilities
planners.

The RDMHC will participate as an
expert consultant and technical advisor on any
EMSA committees, conferences, etc., as
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necessary for the advancement and/or
discussion of disaster medical/health planning
issues.

Tasks/M ethodology

In keeping with the agreement with
EMSA, Nor-Ca EMS has provided the
RDMHC function during the winter flooding
aswel asduring training exercises and aerts.
To support this process, a functional
communications plan has been developed and
is updated periodically. Much of what has
been accomplished has resulted from the
regional meetings with health officers, county
OES officers, home health, regiona OES,
EMSA, DHS, RACES, CVMA and others.
These meetings have provided an excelent
forum for development of a cooperative
agreement, SEMS information dissemination
and general system identification.  Not
surprisnginalarge, rural region, thequarterly
meetings have proven to be the primary
vehiclefor individualsfrom diversedisciplines
to becomefamiliar with each others rolesand
to develop an awareness of the statewide
picture of the disaster response system.

Outcomes

Working relationships  between
counties, the region and the state have grown
stronger and, generally, abetter understanding
of the medical assstance system as applied
within SEM Shasdevel oped. The cooperative
agreement developed for the region, once
established as alegitimate working document,
will providea cornerstonefor further planning
and response.

Conclusion
Most aspects of this project are

evolving positively. More operational area
elements are participating with regiona

personnd and have hel ped to move theregion
closer toward an organized system. Careful
planning and close cooperation between state
agencies will be needed to provide reliable
guidance to this region and others seeking to
develop reliable networks and valid, flexible
plans.
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Emergency Medical Servicesfor Children (EM SC)

Grantee:
NorCal EMS Agency

Project Number: EMS-7027
Project Period: 07/01/97-09/30/98
Project Amount: $75,000.00

Introduction

In the 1980s, NorCal EM S conducted
an innovative project to bring an Emergency
Department Approved for Pediatrics (EDAP)
program to arural area. Widely consdered a
very successful effort, by 1996 the program
showed itsage. In an effort to provideamore
“state of the art” program and update the
products and activities for pediatric patients,
the agency embarked on two single-year
projects.

Project Description

This project was a follow-on to the
previous year's EMSC project. This effort
was planned from the outset as a two-year
undertaking. The second project served to
implement programsand guidelinesdevel oped
during the first, and to complete tasks and
objectives begun in that earlier project.

The project sought to: Maintain the
EMSC adminigrative and organizational
structures; completedevel opment of aregional
EMSC plan; implement appropriate
prehospital services, completeimplementation
of regional EMSC ED guidelines, complete
implementation of coordinated interfacility
transfer mechanisms, compl eteimplementation
of EM SC traumacenter guiddines; implement
recommendations for, and integration of,
injury and illness prevention programs,
implement recommendations for pertinent
prehospital information management and data

EM S Administrator:
Dan Spiess
970 Executive Way
Redding, CA 96002
(530) 221-7900

collection; assure adequate pediatric
rehabilitation services, and, collect and report
cost assessment data.

Tasks/M ethodology

A project consultant--an RN with
comprehensiveexperiencewith EM SC system
development in California, and a coordinator
wererecruited and contracted to provide staff
work for the project. The consultant provided
indispensableexpertise. Although, the project
enjoyed the participation of many clinicians
with pediatric experience, the consultant’s
background in coordinated EMSC system
devedopment and experience with smilar
efforts was essential.

Theregion’smulti-disciplinary EMSC
Task Force was maintained, including fied
provider leadership, ED, pediatric, and 1CU
nurses, physicians including emergency, adult
and pediatric intensive care, other pediatric
Specidlties, agency staff, and others. Task
force meetings were held frequently, with
subcommittees meeting as each deemed
necessary. Meetings were informal,
consensus-driven discussions. Thistask force
served as the primary research, monitoring,
product development and advisory resource
throughout the project.

The collection of EMSC resource
materials begun in the first year’s project was
enhanced, providing a comprehensive
collection. Updated lists of items were
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provided to keep task force members and
others current.

A major component of thisproject was
conducting ED consultation Site surveys.
Teams of three (physician, RN and EMS
agency dtaffer) conducted the visits in
coordination with hospital administration
representatives, ED nurses, and ED medical
directors.

Outcomes

The EMSC Task Force continued to
receive enthusiastic participation and support
from the region's EMS and pediatric
communities and the EM S agency, and seems
set to guide pediatric care issues for the
foreseeablefuture. Products and outcomes of
the project include: draft pediatric prehospital
care protocols, now undergoing regional
protocol revision process, Interfacility
Consultation and Transfer Guidelines and a
reference poster; aplan for future activities of
the EMSC Task Force, collection and
submittal of EM SC cost data; identification of
shortcomings of the current trauma registry
and patient reporting and data management
programs, selection of top candidates for
replacement programs; updates of anumber of
products of the FY 96-97 EM SC project; and,
aregional EMSC plan draft.

Less tangible, but nevertheless
important, are outcomes such as new and
renewed partnerships in injury and illness
prevention/public education, the sustained
commitment to, and effectiveness of, the
EMSC Task Force, and the refreshed focus of
the local agency on EMSC issues.

Conclusion

This project maintained and
reinforcement the structure and methods to

establish and carry on acomprehensve EMSC
system in the NorCal EMS region which will
provide continuing evaluation and evaluation
of pediatric emergency care across the whole
gpectrum of EMS. Many worthwhile products
were devel oped, completed, and implemented
as described in the Outcomes section. These
will serve both the Northern California EMS
region, and others working to implement or
update EMSC programs el sewhere.

Perhaps the most worthwhile benefits
of this project and its predecessor are the
establishment of a contemporary and effective
foundation for EM SC program administration,
renewed enthusiasm and focus on pediatric
emergency careand injury prevention issuesin
theregion, and theenthusi asti c participation of
the EMS community in the EMSC Task Force
asan ongoing feature of the EM S system. The
groundwork laid during these projects will
promote an effective EM SC system which will
servetheresdentsof and visitorsto theeleven
northeastern California counties for many
years to come.
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Emergency Medical Servicesfor Children (EM SC)

Grantee:

North Coast EMS Agency
Project Number: EMS-7028
Project Period: 07/01/97-11/30/98
Project Amount: $76,000.00

Introduction

The North Coast EMS (NCEMS)
region includes Humboldt, Lake, Del Norte,
and southern Trinity counties in California.
These primarily rural counties have a
population of 215,000 living in an area of
6,000 square miles. Eight hospitals serve the
area with six being previoudy recognized as
Emergency Department approved for
Pediatrics (EDAP) facilities. No PICU or
PCCU capahility exists in the region. The
purpose of this project was to develop and
implement a comprehensive Emergency
Medical Services System for Children in the
region through the accomplishment of eight
specific multifaceted objectives. TheNorthern
Cdlifornia Safety Consortium (NCSC) was
contracted as the consultant to NCEMS for
this project.

Project Description

A centralized EMSC program was
established as part of the EMS system to
ensure quality emergency medical care for all
children and to facilitate the involvement of
EMS personnd in injury prevention. This
project was conducted between October 1,
1996 and November 30, 1998.

Objectives
Injury and illness prevention programs

for prehospital personnel were adapted and
implemented. Targeted PSAs, and atraining

EMS Administrator:
Larry Karsteadt
86 E Street
Eureka, CA 95501
(707) 445-2081

program based on the devel opmental stages of
a child were developed and distributed.
Policies, protocols and equipment lists were
modified and implemented and base hospitals
were provided with updated and expanded
protocol cardex based flip chartsfor advanced
life support procedures. A Pediatric
Emergencies for Paramedics (PEP) based CE
program was devel oped and incorporated in a
new skills manual. Orientation and train the
trainer programswere conducted to the newly
developed Seldom Used Skills Manual. New
EDAP guidelines were adopted, Site visits
were conducted, and the two hospitals that
were not previoudy EDAP facilities became
EDAP facilities. Pediatric Liaison Nurse
meetings were conducted and quality
improvement standards were  discussed.
Critical Incident Stress Management training
was brought to the region to allow for
expansion of critical incident stress
management teams and the establishment of a
community based post recovery team. The
participation of EM S personnel on the county
Child Death Review Team was established.
Remotelearning capabilitiesintheregion were
surveyed.

Tasks/M ethodology

Objectives of the project were
accomplished by the NCSC team through use
of surveys, personal interviews, and
guestionnairesdistributed to EM SC task force
members. Medical Advisory Committees in
Humboldt and Lake County were utilized to
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eval uate policy and procedurechanges. Drafts
of all products were broadly circulated for
comments. Training programs were
conducted in Lake and Humboldt countiesin
Critical Incident Stress Management,
implementation of the Safety Awareness for
EMS (SAFE) program, and the Seldom Used
Skills Day manual.

Outcomes

New policies, procedures and
equipment lists have been distributed. Base
hospitals have new ready reference flip chart
protocols. EMS providers have referral
directories for children and other socia
services in Lake and Del Norte counties, and
asinglereferral resourcefor all social services
in Humboldt County. Pocket referral guides
for EMSpersonnel areavailablefor Humbol dt,
Dd Norte, and Lake counties. A series of
Public Service Announcements (PSAS) are
available for airing focused on the three most
prevalent causes of child death in the region.
A Skills Manua is available to all continuing
education providersintheregion. Thismanua
includes all seldom used advanced life support
skills utilized in the region aswell asa section
on pediatric assessment and basic airway
management.

Conclusion

The NCEMS region has a
comprehensive EMSC program in place.
Prehospital personnd have readily available
resources for children’'s service referrals,
current protocols, an improved understanding
of ther role in injury prevention, and a
comprehensive continuing education program
in place to ensure competency in seldom used
skills. A public education campaign in injury
prevention hasbeeninitiated, thebasictraining
required for the establishment of acommunity
based post recovery team has been compl eted,

and all eight hospitalsin the region have been
designated as EDAP facilities.
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School Based Violence Prevention

Grantee:

Riverside County EMS Agency
Project Number: EMS-7029
Project Period: 07/01/97-12/31/98
Project Amount: $25,000.00

Introduction

Y outh Violenceisamajor preventable
public health problem in the United States. It
has been accepted as a way to resol ve conflict
and asameans of retaliation. Teensarefaced
with added problems of often being
misunderstood and invalidated by adults and
other teens. A teenager’s sense of value and
self-worth can be greatly diminished by lack of
job opportunities, by inadequate or
disinterested teachers, as well as by law
enforcement officerswhodonot takeserioudy
the needs of teens (In Touch With Teens
Curriculum, 1993). Over 30% of high school
students interviewed, have witnessed or have
been the victim of a violent incident. In
neighborhoods with more gang involvement,
over half of this population has been involved
in some type of violence.

Violent incidentsinvolving teenswhich
were reported to Riverside County law
enforcement agencies range from parental
abuse to dating violence, to gang conflict. In
the 1980's, as part of public education efforts,
domestic violence programs all over the
country addressed high school students.
Approximately 28% of young people
experience violence in a dating relationship,
about thesamerateasadult domestic violence.
It happens in all communities, regardless of
ethnicity or class, whether urban, suburban or
rural.

The Los Angedes Commission on

EMS Administrator:
Michad Osur
P.O. Box 7600
Riverside, CA 92513-7600
(909) 358-5029

Assaults Against Women (LACAAW)
developed curriculum which offers teens the
tools to break the silence, challenging them to
think about sexual violence, to understand
how and why it happens.

Project Description

The Riversde County Emergency
Medical Services Agency expanded the
existing school based violence prevention
program which was originaly piloted in the
City of Lake Elsinore throughout Riverside
County. The intent was to tailor existing
curriculum content and methods to specific
age group and target a variety of student
populations. The goal of the school based
violence prevention program was to educate
aternative middle and high school students
through a curriculum designed to define
prescriptions for healthy reationships, learn
problem solving skillssurrounding relationship
conflicts and to develop measures toward
building sdf esteem.

Tasks/M ethodology

The goal was accomplished by
providing Train the Trainer seminars to
teachersand other interested professionals. A
consultant was hired to review the curriculum
and to conduct the Train the Trainer seminars.

Two violence prevention curriculums
were reviewed for content and ease of use.
The first curriculum was the Violence
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Prevention Curriculum prepared by Tracy
Peterlin, for the EMS Authority Special
Project Grant #EMS-5048. The second
curriculum was the In Touch With Teens
curriculum developed by the Los Angees
Commisson on Assaults Against Women
(LACAAW).

The LACAAW In Touch With Teens
curriculum was sel ected because of its content
and ease of use. It isdesigned for adol escents
aged 12-19, so there was no amending needed
prior to beginning the Train the Trainer
seminars. The curriculum was reprinted with
permission from the State Office of Criminal
Justice. Thenecessary handout materialswere
ordered and printed.

The EMS Train the Trainers Seminars
wereentitled Healthy Adol escent Rel ationship
Program (HARP) workshops. Flyers
announcing the training were reprinted and
distributed throughout the county.
Presentationswere conducted tothe Riverside
County Office of Education Safe & Drug Free
Schools& Communitiesmeetings. Thisgroup
conssts of educators and administrators
throughout Riverside County.

Outcomes

Five Train the Trane HARP
workshops were conducted at the Riverside
County Department of Public Health, Mental
Health and Public Social Services. Teachers
and Safe & Drug Free School Coordinators,
several Riverside County School Districtsand
School for the Deaf also attended.
Community agencies included; Rape Crisis
Center, aternatives for Domestic Violence,
Family ServicesAssociation, YWCA, pregnant
minor programs as well as church
organizations.

Seventy-nine participants attended the

training seminars. The evaluation recelved
from partici pantsshowed afavorabl eresponse.
Commentsincluded aneed for futureseminars
to belonger. Participants felt the curriculum
was easy to use, and relevant to the problems
that they currently deal with in their respective
roles. Werecelved positivefeedback from the
Riverside County Office of Education where
the seminarswere held. We are till receiving
inquires regarding future training.

Conclusion

The EMS Agency Director is
committed to continue this program with
futureseminarsheldinthedesert communities.
The seminars will be lengthened to six hours,
giving the participants more opportunity to
practice the activities contained in the
curriculum. Thiswas a great opportunity for
the EMS Agency to provide a valuable
program for our county.
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Grief Support Training

Grantee:

Riverside County EMS Agency
Project Number: EMS-7030
Project Period: 07/01/97-12/31/98
Project Amount: $40,000.00

Introduction

In 1995, Riversde County EMS
Agency surveyedits9-1-1 personnel regarding
their ability to provide bereavement support in
thefidd. Thissurvey revealed that a majority
of personnd not only felt inadequate in their
ability to provide grief support, but also
perceived this task as a source of extreme
stresson thejob. Eighty-seven percent of the
respondents said they would attend a training
program in grief support.

In 1996, the Agency instituted new
protocols redefining death in thefield. These
new protocol s broadened the circumstancesin
which paramedic’s determined death in the
fidd. This also resulted in less trangports of
“non-viable’ patients to hospitals. All of
which has resulted in 9-1-1 personnd on a
greater frequency communicating to families
the news that a loved one has died. Thisis
undoubtably one of the, if not the most
difficult task that 9-1-1 personnel perform.

Project Description

In July 1997, the Riverside County
EMS Agency obtained funding to devel op and
implement a grief support program. Rather
than, “reinventingthewhed”, theintent wasto
utilize an existing program with a proven
vaue. Severa other 9-1-1 agencies have
devel oped and implemented some sort of grief
support training within their syssem. One of

EMS Administrator:
Michad Osur
P.O. Box 7600
Riverside, CA 92513-7600
(909) 358-5029

these programs, San Francisco EMS Agency
(SFEMS) was devel oped through state grant
funding. The SFEM Sprogram hasbeen active
for sx years and has refined its curriculum
through the constant feedback from its EMS
community. Consequently, this program has
been proven to be a valuable tool for grief
support training in the field.

Thegoal of the Agency wasto develop
a comprehensive grief support program
utilizing the SFEMS modd. The program
would be tailored to meet specific Riverside
County needs. Once the program curriculum
was finalized, Riversde County would
advertise and conduct county-wide“Train the
Trainer” workshops. Thiswould createapool
of qualified instructors to provide on-going
training throughout the county.

Tasks/M ethodology

The goals were accomplished through
several methods. A grief support survey was
developed and was distributed to every 9-1-1
responding agencies county-wide.  This
included both city and county firedepartments,
private ambulance companies, air transport
services and law enforcement agencies. This
ample survey ascertained grief support
information regarding level of interest, amount
and depth of training, and perception of skill
level. 80% of the agencies completed and
returned a survey. 100% of the respondents
indicated strong interest/need in ther
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personnd recelving bereavement training.

UtilizingtheGrief STEPProgram’ " as
thetemplate and information gleaned from the
survey responses, a student work book was
customized for Riverside County. In addition,
supporting class evaluation forms, post tests,
grief booklet, coroner pamphlet and pocket
reference guides were developed. Riverside
County titled the program, Grief Support for
the 9-1-1 Professional.

The grant experienced a shift in focus
in May 1998. The Agency emphasized the
training of both fire and law enforcement as
well as ambulance, Advance Life Support
(ALS) personnel. Also, it was decided to
conduct initial basic four-hour grief support
“pilot” training rather than “ Trainthe Trainer”
classes.

The City of Corona volunteered to
pilot the grief support program. Training was
coordinated jointly with both the fire and
police departments. In addition, the private
ambulance company, American Medica
Response (AMR), and several local
community grief support organizations were
invited to attend training. Finally, the largest
regional newspaper, The Riverside Press
Enterprise was invited to attend training.

Outcome

Training was scheduled to
accommodate all three fire department shifts
on three consecutive days. Each day, two, a
morning and afternoon, four-hour class
sessions was conducted. Class size was
limited to 25 to encourage class participation.

Ninety three participants attended a
training sesson. The entire fire department
field personnel attended training aswell astwo
Battalion Chiefs. Also, 14 Corona Police

Department personnel receivedtraining. Other
participating agencies were 2 Corona 9-1-1
fire/police digpatch supervisors, 2 Riverside
County EM S Specialistsand 2 representatives
from the Corona crisis intervention program,
Trauma Intervention Program (TIP). Finaly,
the reporter assigned to cover the grief
support program actualy attended and
participated in an entire four hour class
session.

The program was successfully piloted
in the City of Corona. Overall, the class was
received and evaluated positively. Several of
the participants indicated ther interest to
become a“Trainer” when available.

Conclusion

Death and bereavement support is a
very difficult and uncomfortable subject to
discuss. Creating a safe environment for
participantsto share personal and often highly
emotional experiences was a chalenge. The
Riverside County EMS Agency is currently
working on the implementation of the second
phase of grief support training county-wide.
Future goals will be to develop specific
bereavement training components which
address children and cultural diversity.
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Regional Disaster M edical Health Coordinator (RDMHC)

Grantee:

San Bernardino, Inyo, Mono EMS Agency

Project Number: EMS-7031
Project Period: 07/01/97-06/30/98
Project Amount: $80,000.00

Introduction

The intent of this project is to
formalize, implement and continueto exercise
activitieswhich are deemed appropriateto the
goals of the Region VI Disaster Medical
Health Coordination Committee. The project
will support the California EMS Authority
efforts to minimize the possbility of a
disastrous post traumatic situation. Region VI
consists of Imperial, Inyo, Mono, Riverside,
San Bernardino and San Diego Counties.

Project Description

The project has several objectives and
many tasks. The objectives can be grouped
into three categories. They are:

1 Develop and maintain agreements
among the eleven southern California
member counties for purposes of
obtaining and organizing medical and
hedlth assistance. Develop and
maintain agreements between Regions
| and VI for purposes of resource
acquisition and deployment.

2. Contact and coordinate with the other
State Office of Emergency Services
Region VI Coordinators such as for
Law, Fire, Care and Sheter, Public
Utilities and with Federal Emergency
Management (FEMA) personnel for
assistance in post disaster recovery.

EMS Administrator:
Diane Fisher
164 W. Hospitality Ln. Ste. 4A
San Bernardino, CA 92415
(909) 888-7511

3. Develop and maintain a region wide
communications network for use by
the Health Officers and ther staff
ether during a disaster or for routine
communications.

Tasks/M ethodology

The above were addressed through a
tasking management syssem. Within the
Region the OADMHC staff are the ones who
provide the contacts, produce the work and
secure the approvals or concurrences
necessary to comply with the Regional
objectives. The method used to obtain
working relationships is based upon
understanding of the problem and training
provided to those new to the planning
principles of disaster prevention. Methods
minimaly include reliance upon legd
obligations or direction. While there may be
one or two key staff during the devel opment
of this project, it is intended that the
framework or project be maintained through
the interaction of the counties or operational
areas.

Outcomes

This project was able to utilize the
expanded six county mutual aid agreement
(Region V1) within and on behalf of the five
counties in Region | (Orange, Los Angeles,
Ventura, SantaBarbaraand San Luis Obispo).
This agreement expansion increased the
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number of health officer participantsto e even
and the number of citizens from six and one-
half million to eighteen million. During this
time period a disaster medical and health
emergency plan was developed in Region |
within which is included in the plan from
Region VI.

This project assisted several entities
who were preparing disaster plans. They are
Inyo, Mono, San Bernardino and San Diego
Counties. The Region VI Local Emergency
Panning Committee updated its disaster plan
to conform with SEM S terminol ogy.

A hospital mutual aid agreement
continuesto be developed. Thedraft isbeing
circulated for comments. A smple flu
outbreak in Californiaduring thewinter of ‘98
highlighted a number of points regarding
hospital care and patient expectations. 1998
will be remembered asthe year of the hospital.

Conclusion

Disasters may cause the demands for
resources to shift significantly. In those cases
where communication and transportation
systems can be set in place, resources from
non impacted areas can be of immense value.
Preplanning isbelieved to bethe most efficient
option to provide care and maintain adequate
resources throughout impacted areas.
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Disaster Medical Assistance Team (DMAT)

Grantee: EM S Administrator:

San Bernardino, Inyo, Mono EMS Agency Diane Fisher
Project Number: EMS-7032 164 W. Hospitality Ln. Ste. 4A
Project Period: 07/01/97-06/30/99 San Bernardino, CA 92415
Project Amount: $30,000.00 (909) 888-7511

Final Report and Abstract Report due
August 31, 1999.
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Public Information, Education and Relations (PIER)

Grantee:

San Diego County EM S Agency
Project Number: EMS-7033
Project Period: 07/01/97-06/30/98
Project Amount: $16,000.00

Introduction

Public awareness & education about
medical services (EMYS) system is an essentia
component of a quality system and is often
neglected. Public Information and Education
efforts serveto enhancethepublic’ sroleinthe
system, itsability to accessthe system, and the
prevention of injuries. EMS personnel need to
provide system access information and injury
prevention programs to achieve more
appropriate utilization of EMS resources and
improved patient outcomes. Y et, therewasno
formal, organized, and standardized public
education, information and media relations
training program available in the State of
California specifically for the EMS industry.

In 1997, the County of San Diego,
Divison of Emergency Medical Services was
awarded a grant to provide two EMS Public
Information, Education and Relations (PIER)
courses utilizing the National Highway Traffic
Safety Administration’s national PIER
curriculum. Each course was open to EMS
personnel designated by their respective
agency as Public Information Officers, and to
those tasked with creating and implementing
public education programs.

Project Description

The EMS Public Information
Education and Reations Grant set forth to
provide two PIER courses, one in Northern
Cdiforniaand onein Southern California. The

EM S Administrator:
Gail Cooper
6255 Mission Gorge Road
San Diego, CA 92120
(619) 285-6429

major objectives involved the planning and
ingtruction of each course. The intent of the
grant was to provide funding for the course,
books, and materials for the participants.
Students needed only to pay for
accommodations and meals.

The goal of each course was to
promote the development of pro-active EMS
PIER programs that raise public awareness,
understanding, and participation in the EMS
syssem. The 1 Y day course included the
following topics:

1 Developing and managing PIER
programs

Mediardations

On-scene media communi cations
Funding

“Grant Writing 101"

Impact of managed careon EMSPIER

SUAWN

Upon completion, the students were
given course completion certificates from the
National Highway Traffic Safety
Administration and continuing education units.

Tasks/M ethodology

Conference sites were chosen after
consulting with potential participants from
severa agencies throughout California. With
the help of many loca EMS agencies, an
extensive mailing list was compiled. A flyer
and regidration form that included a brief
survey of participant experienceand needswas
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mailed utilizing the list. Registrations were
collected, the survey analyzed and
confirmation letters were mailed to
participants. Hotel accommaodations, catering,
audio-visual and video equipment rentalswere
arranged for each conference.

Nationa Highway Traffic Safety
Adminigration PIER National Faculty were
utilized in the course. Steven C. Wood, EMS
Specidist, San Diego County Division of
Emergency Medical Services, andtheProgram
Coordinator for thisgrant wasthelead faculty.
Brian Veerkamp, Assstant Fire Chief, El
Dorado HillsFire Department, wasthe second
faculty. In addition, the National Highway
Traffic Safety Administration sent Alyson
Coyleof the Transportation Safety Institute as
assstant faculty and technical representative.
Jean Buchanan, R.N., M.S.N. went as the
continuing education and evaluation
coordinator and technical representative.

Each participant was asked to keep
track of PIER activities on a form supplied
during the course. Three months after the
course, participantsweretel ephoned to collect
the results of the survey. Participants were
asked to record new and continuing public
education programs, media contacts and
information campaigns, and on-scene media
events. The results of the surveys from the
second coursewill beincluded in the one-year
post grant addendum report.

Outcome

Both courses went very well and were
extremely well received. Themajor evaluation
components for this grant were two-fold;
student evaluations and future program
development and media contact. The student
evaluations for both courses were extremely
positive. A five-point objective scalewas used
to rank severa categories. In the major

categories of overall course rating and the
ratingsof theinstructors, the composite scores
were above 4.5.

Of the participantsin the first course,
over 70% have implemented new public
education programs. One participant from a
local EMS agency has even applied to the
State of California Office of Traffic Safety for
agrant to expand PIER education and training
throughout the region.

Only two participants have stated that
they have had the opportunity to bethe PIO at
the scene of amajor incident. Both stated the
training was very helpful to them. Another
participant established standard operating
procedures for major media events as well as
generd information mediakits.

Through a forma survey of Palm
Springs participants has yet to be performed,
some of the participants have already reported
the planning and implementation of new
programs. Thethree month survey resultsfor
the second course will beincluded in the one-
year post addendum report.

Conclusion

Thisgrant was extremely successful in
obtaining its goal of providing formal,
standardized, public information, and
education training and media reations to
participantsthroughout the Stateof California.
Under the ever-changing environment of
managed care, preventionseffortswill become
tantamount to the success of any EM S system.
This training provided the basis for
participants to handle the challenges of injury
prevention and mediardations. Thisgrant will
hopefully spawn further PIER activities
throughout the state.
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Grief Support Services

Grantee: EM S Administrator:

San Francisco County EMS Agency Abbie Yant
Project Number: EMS-7034 1540 Market Street, Ste. 220
Project Period: 07/01/97-6/30/99 San Francisco, CA 94102
Project Amount: $44,000.00 (415) 554-9963

Final Report and Abstract Report due
August 31, 1999.
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Stroke Public Awareness

Grantee: EM S Administrator:

San Francisco County EMS Agency Abbie Yant
Project Number: EMS-7035 1540 Market Street, Ste. 220
Project Period: 07/01/97-06/30/99 San Francisco, CA 94102
Project Amount: $54,000.00 (415) 554-9963

Final Report and Abstract Report due
August 31, 1999.
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Regional Disaster M edical Health Coordinator (RDMHC)

Grantee:

San Joagquin County EMS Agency
Project Number: EMS-7036
Project Period: 07/01/97-06/30/98
Project Amount: $40,000.00

Introduction

Eight years ago, the ten counties in
OES Region IV chose to improve its multi-
casualty (MCI) response system. The effort
began because of the recognition that the
differences in procedures among the counties
created problemsin field management. It was
not uncommon for sSituations to occur in
Region IV where mutual aid was needed,
and/or where incidents occurred on border
areas. These dtuations highlighted the
differencesin MCI response by the prehospital
personnel (e.g. terminology, operational plans
for response, and triage systems). These
differences caused delaysin care and disputes
on scene regarding management and
degtination of the patients. It was clear that
our responses would be enhanced if we could
sandardize our way of handling MCls,
disastersand medical mutual aid requests. The
State funded this project for three years,
before converting the Region’'s efforts to a
mai ntenance grant.

Project Description

The basic goal of the Project has been
to standardize the MCI and the medical/health
mutual aid response for the counties in OES
Region 1IV. The grant has been a great
success. The necessary political support for
change within the Region was and ill is
strong. The project has been able to bring
together EMS, OES, Fire and Law agencies
within the Region and with other Regiona

EM S Administrator:
Darrdl J. Cramphorn
P. O. Box 1020
Stockton, CA 95201
(209) 468-6818

staff (e.g. fire/law). A MCI Plan was adopted,
standardized training/curriculum were
developed for all prehospital and hospital
components, and key personnel/positions(e.g.,
OAMHCs, RDMHCs, Disaster Control
Facilities) aredesignated. An MCI Planthatis
approved by all counties is in place. The
organizational structure and plan used for
MCls is aso used for medical/health mutual
aidrequests. Thedifferenceisonlyintheleve
of execution of the regional staff. Only those
staff or agencies that are needed for specific
Situation are put into action; the decision of
theleve of responseis based on the situation.
For the past four years the State has funded a
maintenance grant, which allows the Region
IV counties to continue coordination, update
the MCI Plan, and continue training and
testing the system.

Tasks/M ethodology

The Coregrant staff positions (Project
Director and Project Manager) occupy
permanent positions in the EMS and OES
Agencies in San Joaquin County. Contract
personnel were appointed to coordinate/
manage the perhospital and hospital plans
components. The same core staff has been
used for the past eight years. In addition, the
fird years of the grant were spent Iin
identifying the need to standardize within the
Region. The support was gained through
workshops held throughout the Region. From
this effort an Administrative Committee was
appointed, with representatives from each
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County. The Administrative Committee and
project staff direct the activities of the project.
Training needs, political drategies for
implementation and project tasks were
identified and issues were sorted out at this
levd. A lot of time was spent at the
“grassroots’ level to generate support and
commitment to this project.

Outcomes

After eight years of work, Region IV
has an adopted MCI Plan, which also
addresses medical/health mutual aid requests.
A dsandardized curriculum is in place for
prehospital & hospital training. Instructorsare
trained throughout the Region. All plans are
consistent with SEMS. OADMHCshavebeen
designated in each county with alternates.
Annua adminigtrative meetings are held to
update plansand identify needs. Severa table
top and mock drills are completed each year.
The Regional Plan has been tested severd
times by actual disasters (floods of 1997,
Oakland fires, etc.) and has provided
information to keep our Plan and operations
aive.

Conclusion

Region 1V counties have greatly
improved their ability to respond to MClsand
medical/hedlth mutual aid requests. The
success of the Project is directly tied to
“grassroots’ support, which came about
because of the recognition of the benefits of
joint planning and standardization.
Completion of objectives aso help.
Medical/Health management for disasters is
difficult at best to do--and most do not agree
on how it is best done. We found that the
system of building a common base of support,
adopting a plan, testing it, and revising it
annualy on a regional basis works. It is an
approach that we feel should be used

dsawherein California
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Disaster Response Plan

Grantee:

San Mateo County EMS Agency
Project Number: EMS-7037
Project Period: 07/01/97-06/30/98
Project Amount: $59,996.00

Introduction

The San Mateo County Emergency
Medical Services Agency wasawarded agrant
to develop a Hedlth Services Department
integrated disaster response plan in the 1996
grant cycle. Significant progresswasmadeon
this complex project; however, a weak area
was identified. The Divison plans that are
needed to support the Heal th Services Agency
Disaster Plan (HSADP) do not exist. When
the project was originally proposed, Divisions
were surveyed and the results left the
impresson that most Divisons did have
exiging plans, but they needed updating.
Later it was discovered that what most
Divisons consdered its disaster plan was
actually a Safety Plan. Most of the Divisions
could not locate a disaster plan. When aplan
did exigt, it was so outdated it will require a
complete revision.

The Hedth Services Agency has
identified its administrative disaster response
needs and has sructured its plan and
developed checklists to address them;
however, the plan and checklists are futile
without the Divison disaster plans in place
which establish guiddines for supporting the
HSADP. Havingwell devel oped disaster plans
inplacefor each Health ServicesDivisonisan
essential component of the HSADP. The
plans of the individual divisons form the
foundation and infrastructure for the Health
Services Agency Disaster Plan, thus
supporting its success.

EMS Administrator:
Barbara Pletz
225 West 37" Avenue
San Mateo, CA 94403
(650) 573-2564

Project Description

The mission of the second year of this
project was to develop, and in some cases
complete, the Divison Disaster Plans. A
caveat to this misson (which was an indirect
goal of the grant project as it would directly
affect the divison plans) was to update the
Hedlth Services Agency Disaster Plan
(HSADP) to the new format of the County’'s
Operational Area Emergency Plan. In
coordination with (and asasupplement to) the
HSADP, the divison plans would adhere to
and be based upon the principles of the
Incident Command System (ICS) and the
Standardized Emergency Management System
(SEMS).

Thedivision planswould encompassall
components of the Health Services Agency
response to disaster, including Emergency
Medical Services, Aging and Adult Services,
Environmental Health, Public Health, Mental
Health, Food and Nutrition Services, Hospital
and Clinics, Financia Services, and Health
Information & Technology Divisions.

Tasks/M ethodology

The division Task Force
representatives from the first year of the
project obligated themsalves to participation
for the second year. The Task Forcemembers
then identified “Team Members’ from ther
divison whose mission was to assist with the
development of their divison’s disaster plan.
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Theissueof in-depth training for the new team
members was discussed, but never pursued by
thedivisions. Instead, the project coordinator
participated in the planning on a more
definitive level, providing education and
guidance at Divison Team meetings.

The next tasks to complete were the
development of the checklists and then the
complete plans. These tasks turned out to be
ample in terms of definition only. It is
recommended that the final report be read in
order to grasp the brevity of the checklist and
plan devel opment processes.

Thetask of assisting thedivisonswith
the development of checklists was the longest
running and most time consuming task in the
project. Simply identifying what each divison
does on a dally bass, the needs of each
divison in a disaster, and the needs of each
divison'sclientsin adisaster did not proveto
be as useful asoriginally anticipated. Instead,
a“Checklist Development” reference sheet for
divison use was created by the project
coordinator.  The checklist development
required constant monitoring and active
participation by the project coordinator
because of the problems that hindered their
development and completion (see Fina
Report, Problems). Thedivisonsneeded help
keeping on track and required frequent
reminders about the purpose of the checklists
and the concept of SEMS.  Checklist
devel opment continued throughout theproject
up to thefinal days.

After the completion of the checklists,
the next step in the project was to assist the
divison with the devel opment of their disaster
plans. Because completion of the checklists
was so far behind schedule, the only choice
remaining was to work on the checklists and
plans smultaneoudy. While the checklists
were being developed, thought was given to

the “text” portion of the plan which would
support the checklists and make the plans
complete. The planswerenot completed until
very end of the project due to the delay in
checklist completion.

Thelast meeting of the Task Forcewas
spent discussing operations centers. their
location, set up and resources, and equipment
needed. At this meeting the Task Force also
identified the need to continue meeting on a
quarterly basis.

Outcomes

All of the objectives of this project
were met, although not ontime. TheDivison
Disaster Plans are complete and have been
integrated into the HSADP via checklists and
as a supplement to the HSADP.

The final products of this project are
the Health Services Agency Division Disaster
Pans. Additionally, the Divisons had alot of
experience with disaster response and
planning. The Divisions now have employee
call back lists and there’ s a clear definition of
how an employee is to respond in a disaster
situation. The process of developing the plan
in and of itsdf was a real eye opener and
wonderful tool for overall disaster response
education and preparation, beyond thewritten
plan.

Conclusion

With the completion of the division
disaster plans the Health Services Agency
disaster response, by virtue of the
implementation of SEMS, has been
redistributed to the most appropriate levels
and people. Mechanismsfor coordination and
communicationinand among thedivisonsand
key management have been put in place. The
dedication of the Task Force members to
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voluntarily choseto continuedisaster planning
efforts after the conclusion of the project
demonstrates the Health Services Agency’s
commitment to on-going Medical/Hedlth
disaster preparedness.
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Emergency Medical Servicesfor Children (EM SC)

Grantee:

Santa Barbara County EMS Agency

Project Number: EMS-7038
Project Period: 07/01/97-06/30/98
Project Amount: $46,400.00

Introduction

Children differ from adults both
physically and emotionally, and the treatment
of critically ill or injured children must meet
their unique needs. An illness or injury that
may not be serious to an adult can have long-
teem impact on a child's physca and
emotional well-being. Emergency Medical
Services for Children (EMSC), incorporating
prehospital care, hospitalization, rehabilitation,
and community follow-up, must take into
consideration the special needsof thepediatric
population.

Much of emergency education and
training in the EM S system hasfocused on the
adult patient. 1n Santa Barbara County, 1990
census data show that twenty-three percent
of the county total population is under
seventeen.  Additionally, 10% of the
prehospital responses in our county for
1995 were for children under eighteen.
These numbers justify the development of a
coordinated and well integrated approach to
pediatric emergency care. Santa Barbara
County's Injury Data Survelllance PFilot
Project (E-code Project) found that 36% of
patients treated for injuries in ED’s as
outpatients were under eighteen years of
age. The lack of coordination of EMSC
efforts creates an imbalance in the level of
services avallable to pediatric patients
throughout the county.

EMS Administrator:
Nancy LaPolla
300 North San Antonio Road
Santa Barbara, CA 93110
(805) 681-5274

Project Description

Theoverall goal of thefirst year of this
project was to begin planning, development,
implementation and evaluation of a
comprehensve EMSC system for Santa
Barbara County. ThisEMSC system plan will
address all components of an EMSC system
based on the guidelines developed by the
Cdifornia EMS Authority.  Under the
direction of Santa Barbara County EMS
Agency, and with guidance from the EMSC
Advisory Committee and its subcommittees,
the project will maintain its emphass on
pediatric prehospital, emergency department,
critical care, trauma services, data collection,
and EM SC program evaluation. Integration of
thecurrent program and coordination of injury
and illness prevention programs will remain
essential. SantaBarbaraCounty EMS Agency
will continueits support for the EMSC system
after completion of the project.

Tasks/M ethodology
The specific objectives are:

< Toestablish, withtheEM S Agency, an
organizational and adminigrative
structure for the planning,
development, and implementation of a
comprehensive EMSC system.

< To establish an EMSC Advisory
Committee.
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< To develop an EMSC system plan.

< Todevelop andimplement appropriate
prehospital services for children.

< Begin deveoping and implementing
appropriate administration, personnd,
equipment and supplies, and policy
standards/guidelines for the care of
pediatric patients in the Emergency
Department.

< To assure appropriate interfacility
pediatric consultation and transfer
agreements, and transport services
between local hospitals and tertiary
care centers.

< To review and if necessary develop
Standards for Pediatric Critical Care
Centers for Santa Barbara County by
June 30, 1998. Implementation will be
completed in the second year phase.

< To develop recommendations for
EMSC injury and illness prevention
programs and the integration of
existing prevention programswith the
EMSC system by June 30, 1998.
(Integration of recommendations into
exising prevention programs within
the EM SC system will becompleted in
the second year phase).

< To develop recommendations for
hospital and prehospital information
management in an EMSC system and
data collection for evaluation of the
EMSC system.

< To assure adequate pediatric
rehabilitation services for Santa
Barbara County and develop
recommendationsfor theintegration of
these servicesinto the EMSC system.

Outcomes

Local agencies and individuals were
brought into the project and formed into atask
force. Thistask force was divided into three
subcommittees/teams, each have their own
team objectivesto meet. Thethreeteamsare:
Prevention Team, Prehospital Team and
Hospital Team.

ThePrevention Teamwassuccessful in
identifying and prioritizing the areas we wish
to focusour attention. Oneareawe have been
successful in, is in expanding the bicycle
helmet safety program. The program remains
important because the estimated cost of
bicyclerdated injuriesand deaths, for al ages,
totalseight billion dollarsannually. Enforcing
bicycle safety, especially to young children
developing health habits, significantly reduces
thehigh cost of injury related accidents. Inthe
fdl when school starts, the Prevention Team
will contact the schools and participating
physcians and start the site vidits again to
promote bike safety with all the local
elementary schoals.

The Prehospital Team has been
successful in implementing appropriate
prehospital servicesfor children. Theteam has
developed a pediatric equipment list for the
prehospital setting which meets the
recommended state guidelines. Site surveys
will be conducted during the second year of
the project. Pediatric Airway Management
“Train-the-Traine” course was conducted
with all BLS providers.

Guidelines for administration,
personnel, equipment, supplies, and policy
standards for the care of pediatric patientsin
the Emergency Department have been
devel oped by the Hospital Team. During the
second year the team members will do site
vigts.
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The project coordinator is ill in the
process of establishing a mechanism to obtain
an on-going datacollection for prehospital and
hospital information management. Through
the Emergency Department Data Grant we
will be able to incorporate hospital outcome
information and link it to the prehospital data
we already collect.

In the future, EMSC will look to
assure adequate pediatric rehabilitation
servicesfor SantaBarbaraCounty and devel op
recommendations for the integration of these
services into the EMSC system.

Conclusion

Thefirst year of thisproject have been
very successful. All areas of this on-going
project areprogressinginapostiveway. First
and foremost, a network of pediatric
emergency medical and critical care services
providers was established. The EMSC
Advisory Committee, utilizing the California
EMSA model, worked arduously to produce
documents detailing several key components
of the evolving Santa Barbara EMSC system
plan. During the second year we will build
upon these accomplishments to complete the
overal Project objective of improving the
quality of pediatric care in Santa Barbara
County through theincorporation of an EMSC
system into the existing EM S system.
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Helicopter Dispatch and Tracking System

Grantee:

Sierra-Sacramento Valley EMS Agency

Project Number: EMS-7039
Project Period: 07/01/97-06/30/98
Project Amount: $12,450.00

Introduction

There arefive air ambulances and one
air rescue currently operating in the five-
county Serra-Sacramento Valley region.
There have been incidents of multiple
helicopters arriving on amedical scene at one
time causing concern for air safety, medically
inappropriate dispatch and private citizens
requesting helicopters. The need for
centralized digpatch was identified through
several Emergency Medical Care Committee
meetings and grant funds were sought to
purchase software to facilitate centralized
coordination.

Project Description

The primary objective of the project
was to implement a software program which
would enhance hedicopter coordination and
could be compatible with the computer
dispatch system at Grass Valley Cdlifornia
Department of Forestry Command Center.

Tasks/M ethodology

An  MOU Dbetween Cadlifornia
Department of Forestry and S-SV was signed
with CDF agreeing to install software at the
Grass Valey Command Center and centralize
the coordination of requesting EMS aircraft.
Subsequent meetings occurred between S-SV
adminigration, staff and CDF to determine
software requirements and dispatch
respongibilities.  Input was received from

EMS Administrator:
Leonard R. Inch
3853 Taylor Road, Suite G
Loomis, CA 95650
(916) 652-3690

several sources at meetings with helicopter
providers, dispatchers, and at monthly Medical
Control Committee meetings.

Outcomes

The outcome of the project was an
implementation of a Helicopter Utilization
Task Force Committee which reviewed and
recommended changes to the SSSV EMS
Prehospital Aircraft OperationsProtocol (Ref.
No. 450, S-SV Policy Manual). Additional
respongbilities of this committee are to meet
on a quarterly basis to review dispatch
procedures, response zones, response times,
appropriateness of dispatch and compliance
with policies and procedures. A separate
committee will be convened to review
helicopter quality improvement issues.

Conclusion

The project has had a positive impact
on the cooperation of air and ground providers
and PSAP dispatch centers. The monthly
meetings of the Helicopter Utilization Task
Force has opened communications between
providers and has been agood forum in which
to discussissuesthat specifically pertain toair
dispatch. Thisair dispatch systemwould work
wel in an EMS sysem with many air
providers or a system with as few as two
providers.
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Patient Outcome Data

Grantee:

Sierra-Sacramento County EMS Agency

Project Number: EMS-7062
Project Period: 01/01/98-12/31/98
Project Amount: $60,000.00

Introduction

This project was intended to
eectronically link emergency department
patient data with pre-hospital data. The
combined data is intended to be used for CQI
purposes, therefore benefitting patients by
improving pre-hospital care.

Project Description

This project would result in a
modification of the current data collection
syssem to alow for additional databases
conssting of “ matched” data. That is, data
from pre-hospital care matched to emergency
department outcomes. The S-SV pre-hospital
datasystem doesnot collect identifierssuch as
birth date or social security number. Severd
identifiers, for purposes of connecting the pre-
hospital record to the emergency department
record weredetermined. A probabilisticmatch
was determined by matching the following
datafields: arrival by EMS, data and time of
arrival, gender and age. One hospital in the
region entered the lithocode number on the
patient care form, which alows for an almost
100% match.

The data is downloaded by modem at
a time convenient for the hospital personnd,
but at least onceamonth. Thedataismatched
by S-SV staff and can be exported into Excel
which alows for easier manipulation of data
fidds.

EMS Administrator:
Leonard R. Inch
3853 Taylor Road, Suite G
Loomis, CA 95650
(916) 652-3690

Tasks/M ethodology

Thefollowing taskswereidentified and
accomplished during this project.

< A consultant was hired to accomplish
the following:

a M eet with hospital Information
ServicesManagersand discuss
emergency department log
configuration.

b. Determine  hardware and
software requirements needed
for implementation.

C. Develop an interface between
emergency department
computers and EMScan pre-
hospital database.

d. Develop export specifications.

| dentify data e ements.

Analysis of datareceived from

hospitals prior to input into

EMScan system to assure

completeness of transfer.

- o

< S-SV was responsible for scheduling
meetings and conference calls,
purchasing software and modems,
oversight of the proect, liaison
between all parties involved and
contacting hospital representatives.

Outcomes

Every hospital inthe S-SV region uses
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a different software package for their
emergency department logs. Two of the eight
hospitalshave not submitted databecausethey
do not have computerized ED logs. Kaiser
Roseville has agreed to participate after the
end of the grant period. Kaiser Roseville did
not open until October 1998.

S-SV currently has data from Rideout
Memorial Hospital at our location. Sutter
Davis and Serra-Nevada's data remains at
EMS Data Systems, Inc. for continuing
anayss and will be shipped by modem upon
completion of analysis. Sutter Davis, Sutter
Rosevilleand Sutter Auburn Faith havenot yet
submitted compl ete data e ements.

Conclusion

The emergency department outcome
link to pre-hospital data allows for a very
important missing link of information essential
in the quality assurance process and for
education purposes. This type of project is
best planned as a two year project, especially
in a region with multiple hospitals, as
emergency department softwareprogramsmay
differ.
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Regional EM S System Development

Grantee:

Sonoma/Mendocino EMS Agency
Project Number: EMS-7041
Project Period: 07/01/97-06/30/98
Project Amount: $162,500.00

Introduction

Historically, Sonoma and Mendocino
developed their own respective EMS systems
independent of the other with the exception of
a strong peer support relationship which
existed between the EMS Coordinators of
each county. The resgnation of the
Mendocino EM S Coordinator in 1993 lead to
discussons between the two counties
regarding the potential for Sonoma County to
provide EMS Agency services to Mendocino.
Those discussions resulted in a contractual
relationship between Sonoma and Mendocino
that wasinitiated in January 1994. Asaresult
of this contractual multi-county EMS system
reationship, both counties expressed an
interest in exploring thebenefitsof formalizing
theregional EM Sagency and pursuing outside
funding to assist in developing this regional
system. Theass stanceof Federal Block Grant
fundsthrough the State EM S Authority aided
the Sonoma/Mendocino EMS Agency in
fulfilling the essential functions as an EMS
Agency for this multi-county EMS system.

This was the fourth (3 full year of
funding) for the regional EMS system
development project. This regional project
received its initia funding under a grant
agreement during the FY 1994-95 (effective
April 1, 1995) and subsequent agreements
during fiscal years 95-96 & 96-97. The
primary objective for this period was to
expand the region to include one or more of

EMS Administrator:
Kent Coxon
1030 Center Drive, Suite D
Santa Rosa, CA 94503
(707) 525-6501

the neighboring north-bay counties.
Additional objectiveswerewritten tofocuson
other components of the EMS system and
included sub-tasks that identified areas
targeted for improvement during the project
period. Detailed information regarding this
project and associated objectives/tasks,
methodology and implementation schedule is
contained within the quarterly report
documents.

Thisreport isthefinal project abstract
report for the Sonoma/Mendocino Regional
EMS System Development Project for FY
1997-98.

Project Description

This regional EMS system
devel opment project was designed to focus on
the major components of an EMS system as
set forth in the State EM S Systems Standards
and Guiddlines. The primary objective wasto
expand the region to include one or more of
the neighboring north-bay counties. The
project established 8 major objectives.

< To expand this existing multi-county
EMS system by adding an additional
county(ies).

< To improve system organization and
management in the region.

< Toincreaseandimprovepersonne and
training.

< To improve communications systems
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in the region.
< To improve disaster medical
preparednessin the region.

< To improve transportation and
performancein the region.

< To improve public information and
education in the region.

< Toimprovetheassessment of hospitals
and specialty care centers in the
region.

Tasks/M ethodology

Specifictasksweredesigned withinthe
genera objectives to accomplish the desired
result. Major tasksincluded:

< Expandingtheregiontoincludeoneor
more of the neighboring north-bay
counties. (Achieved - contract with
Napa County under development.
Implementation during FY 98-99

< Maintaining staffing of all allocated
positions. (Achieved)

< Maintaining contractua relationship
between Sonoma and Mendocino
Counties. (Achieved)

< Revison of EMS plans. (Not
achieved/Deferred until next FY in
order to include Napa County)

< Review & revise local policies to
ensure compliance with state
regulations. (Achieved)

< Maintain QI programs and continue
working to upgrade Mendocino
County providers to the paramedic

level. (Achieved)

< Pursuing improvementsin theregion’s
communications system. (Partially
achieved)

< Maintaining ICS/SEMS based

MCl/disaster plans for the region and
disaster preparedness/response
capabilities. (Achieved)

< Developing/maintaining  provider

agreements. (Achieved - see find
project report)

< Improve public awareness of EMS.
(Achieved)
< Develop & implement a regiond

trauma plan. (Achieved)
Outcome

Asnoted above, someof theobjectives
were proposed to be implemented over a
period that extended beyond the contract
period associated with this project. Most of
the specific objectives were fully completed
during this funding period. Detailed
information regarding this proect and
associated objectives/tasks, methodology and
implementation schedule is contained within
the quarterly report documents and final
project report.

Conclusion

It is quite clear that the
Sonoma/Mendocino EM Ssystem hasreceived
and will continue to realize many postive
benefitsfrom the activitiesassociated with this
project. The addition of Napa County to this
EMS system will now result in those same
benefits in the 3-county EMS region.
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Emergency Medical Servicesfor Children (EM SC)

Grantee:

Ventura County EMS Agency
Project Number: EMS-7040
Project Period: 07/01/97-06/30/98

Project Amount: $84,000.00

Introduction

VenturaCounty EM Sidentified aneed
for improvement in the way pediatric patients
are handled in the prehospital and hospital
setting. Thegoal of the Ventura County EMS
Agency was to develop and implement an
improved EMSC System, which serves
children and their families countywide. This
goal will continuetobeapriority for theEMS

Agency.
Project Description

This project proposed to develop an
EMSC Master Plan for the County of Ventura.
Themajor objectivesincluded devel opment of
organizationa and administrative structure,
implementation of policy and procedures for
prehospital personne and dispatchers and to
develop recommendations for information
management and data collection.

Conclusion
TheVenturaCounty EMS Agency has

made the following changes/improvements
during the year 2 grant:

1. The sub-committee continued to meet
to help guide this project.
2. Equipment surveys were compl eted of

each ambulance and hospital within
Ventura County. New policies were
developed regarding mandated

EMS Administrator:

Barbara Brodfuehrer

2323 Knall Drive, Suite 100
Ventura, CA 93003

(805) 677-5270

equipment tobecarried on all Ventura
County ambulances. The changes
were madeto enhancethelevel of care
currently given to pediatric patients.
The EMS Master Plan was partially
compl eted.

A countywide Pediatric Basic Life
Support “Train the Traine” course
was completed. Each BLS/ALS
agency in Ventura County was
represented in someway. Thetrainers
were tasked with wupdating all
personne at their department/agency
on pediatric kills.
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